TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00083 

238 ae DEATH JJ def 2. USUAL RES ICE (Wherg deceased lived, If Instjtutlon: Resigefte before agmission) 
aes a. STAT bc 
oe Nhe £7T UP ef MARYLAND alylan TUnde 
S 3 = ey By apes cor] ao mits, c. LENGTH OF STAY IN 1b || c. y" OR Tl (If oytside corporate limits, Write RURAL and give nearest town, 
ae tr mer 7. ar Pe 
Ea a, OF HOSPITAL’OR INSTITUT! os hospital, give street address) iL ADDRESS 6. fea tae ls 
a! 
£5 Xx age eee Kea lie 2 Bax ha ves] nox) 
3. ps cn Middle 4, ual? Month Day Year 

(Type or print) Jo liz. DEATH ay 23 ioe oan 


5. 6. COLOR OR RACE 


7. MARRIED |) NEVER MARRIED = PAR oa OF SIRT @. AGE (In years |IFUNDER 1 YEAR I FUNDER 24 HRS. 
25 0 O \ m qi PL, Jast birthday) | Months] Days | Hours | Min. 
maje \ye_ | winowen By pivorceD {] Sas wa: 
40a, USUAL OCCUPATION (ive nd of work done) 10b. KIN OF BUSINESS OR " BIRTHPLAQE e ify & State, or forelpn country) | 12. CITIZEN OF WHAT 
during View life, even If retired) CDUNTRY?, 
SCT" va, 


13. FATHER'S NAME \ MOTHER’, y NAME 
ae Eau | a 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove 


15. WAS eens EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. [ 17. INFORMA| iP 
(Yes, no, of unkown) ESSE SR: ee oi ee 
61S ~ Re yem| Mes. VERA 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and ( Yin sah ei 
PART |. DEATH WAS CAUSED BY: 
i Sigh IMMEDIATE CAUSE (a). @ a aE oe 2 a 


ama) 


= DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART2(a) |19. WAS AUTOPSY” 
& ta 
a6 Oniwionbeobe torcdiunumln dtu, Te a ve ves[] NopS 
= = 
i= | 208. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Nay Part Il of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
5 Hour a.m. while Not white factory, street, office bidg., etc.) 
8 
Z p.m. 19___|atwork{_] at work [] 


21. | certify that (1) (this hospital) attended the deceased from 19, that (I) (we) fast 
saw the deceased alive on Jaw 19 and that death occurred a’ , from the causes and on the date stated above. 


22a, SIGNATUR 2b, DATE he 
is (hid. ATTENDIN MED. STAFF 
eS M.D._PHYS. pirector [} pxys. Ct 


(23 (oo 
22c. PHYSICIAN’: ; 22d. ADDRESS 
WANE COPY) Ay hi Hedemay 
232. BURIAL, CREMATION,| 23b. DATE TH EOF tS a peal OR we ls ay. JON (City, town or gounty) fz} 
5/65 | Sh argarets ae refs 
aoe , f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


Wisse te pecify) 
25a. “ A eet Me totay STENATURE 


Oia a as 


— 


3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


VR A15 (4) 
15M 4-64 
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. of Health prior to burial, 


d with the State Dept. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00085 CERTIFICATE OF DEATH NU084 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
ont a, STATE b. COUNTY 


Anne Arundel MARYLAND M 
b. CITY OR TOWN (if outside coats limits, c. LENG’ IF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wr Te RR AA Ste nearest town) 
write RURAL and give nearest town) Tr 


f yrs j 
Crownsville amos. 2 days ||/0 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pa Ae et 
Crownsville State Hospital | Arundel Road yesE} nol 
3. Be First Middle Lest 4, pare Month Day Year 
1. (ype or print)3-#28798 Mamie Es Alston DEATH 2} 30 19 65 
SEX 6. COLOR OR RACE | 7. MARRIED|~] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24HRS. 
N EO a evan ED a Irthday) [ifonths] Days | Hours | Min. 
Femal gra} wiooweo[-] SEAuvorceo] 1886 ey 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ue of working life, even If retired) INDUSTRY es Eas COUNTRY? 
omestic ----- Virginia U.S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Pope Carolina 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) by 
Unknown Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL rte 
PART |, DEATH WAS CAUSED BY: j i 
yf 7 _» |MMEDIATE CAUSE (a). Cardiac Failure 
5 O¢ 3 
. DUE TO Pheumonia 3 ays 
Conditions, If any, whlch (b). 
gave rise to Immediate z 
“cause (a), stating the { DUE TO General Arteriosclerosis years 
underlying cause last. (c). 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Hea Te 
= a 
$ ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATH 
| (IF EITHER, NOTI /EDICAL EXAMINER) i Ta 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (Stete) 
= factory, street, office bidg., etc.) 
8 - while — Noth — boom reb eo 
= . 19 at work[_] at work 
21. | certify that () (this hospital dfrom____12/6 1 1/30 —, 19_65, that (0) (we) last 
saw the deceased ali =~, and that death occurred ai trom the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING — MED. STAFF 
wp. PHYS ©] Bintoror bl pays. [| 2/3/65 
22d. ADDRESS 

; ; M 


“LOCATION (City, town or gountyy 
REC'D OY REGISTRAR Ce DEUS J 
FEB 8 1965 fore 


22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME 


dye) L./ Senedicty™M,. DO. 
GREMATION,| 


23a, BURIAL, 
EMOVAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wii 


99 CERTIFICATE OF DEATH 0365 
1, PLAC, O86. 2. USUAL RESIDENCE (Whare deceased lived, If institution, Residence before edmisslon) 


s © 
& 25 
2 2 Sceuery /, e STATE fy d b. COUNTY 4, 
3 22 An 12 fundeé Sz. MARYLAND || . arr A SS. 
£ =vUs b. CITY OR TOWN (if outside corporate’ limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neares! town) 
~~ Fav writa RURAL an: rest town) J, 
“ cs Reed Goxs7/ Eeheewafer| AY 2475 Alt urls ¥ bows ja 7 a s 
£ 4 8 o d. NAME OF HOSPITAL OR INSTITUTION [if not in ho: I, givg street address) d. STREET ADDRESS ). IS RESIDENCE 
= iy ON A FARM? 
Gas 
3 Sanh aed . |? We eat /-/- ves |] No EY 
3 gin "3 NAME OF “First ~~ Middle Last | 4 DATE Month Day Yer 
Saat im OF 
2 £8 (Type or brim May is Gngel| | dears Jan 17 945 
. 5. SEX 6. COLOR/OR RACE|7, MARRIED Never marrieo [] | ® Date pr a [9 AGE (in years | IF UNDER 1 IF UNDER 24 HRS, 
e-) el ryvd Oy ve Months] Da Hours | Min. 
3 . Ww. WIDOWED Divorced [_] a) Afren q ! 
§ ses ‘De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or wed ae 12. CITIZEN OF WHAT COUNTRY? 
= 228 done during most of working lifeyeven if ratired) . ‘ / SA 
§ S82 Wa Mee 4 e. Own fone ues Lta us: 
_ See 13. FATHER’S eh , F | 4. MOTHER'S MAIDEN NAME 
= Oa - 
23 k [ | AN 7 
g 342 Gharl es AWHhi Cela, loe 4orr LOW TELLO ; 
o $5 ie: WAS on EVER IN U.S. ARMED FORCES? i. SOCIAL SECORTTY NO.) 17. INFORMANT Address alt 
£ 2G fes, no, or unkown) | (Ifyess! or ebyteramtseracieg j te - if 
Soe oS Ne al Fs Ane ell, Rt€¢ Box 47 / Bhaw rt Kd, 
ee ‘ J ee = ss f — : 
ea = § iB. CAUSE OF DEATH | — rly ont aceite a), (a and (¢).) 4 INTERVAL BETWEEN 
28 ‘ D DEATH 
selss PART |. DEATH WAS CAUSED By: ia _ ta a 4 
533 = J IMMEDIATE CAUSE (e) ia ra ee 44 @. ——— jo YS 
ae Bed i 
faazs ¥f. ] x DUE TO 
nag *, 
as sak Conaiere ters # shel (b) Mitisicdberetie nhieu Von we, its Sree fork ALS, 
om 
= B45 = DUETO : 
oad - 
_ sate peated! te eas [TY 7? erten #77 = ws CALS 
ps ac a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. War AUTOPSY 
BS8xo 9 MED’ 
2882 
UES oy 5 ves [7] NO 
m2 § 35 = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pact Il of itam 18.) 3 = 
howd & | OP CONTRIBUTING [] CAUSE OF DEATH 
Rez =e © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ors? 8 < | abe. TIME OF INJURY Month, Dey, Yeor | 2bd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, 20h. (City or town) (County) (State) 
Za gk g feuraain, While __ Not While factory, street, office bldg., ete.) | 
3 2 as % Fd Bat 19 at work [_] at work ' 
in ae 
Ho O88 943, to..6. hat (I) (we) last 
>I 
m2OS 2 saw the deg i ted ius 19,45, and thet death occurred at/Z-/2M, from the causes and on the daté stated above, 
mee 2a, SIGNAT 3 226. DATE 
Offa? a s iw me | ATTENDING, MED. STAFF SIGNED 
<< es / phe! mp. | PHYS. Director [7] PHys. [] = 
Somos 'S 22d. errs 
Hoses | 22c. PAYSICI P 
| 
gees? | Nant Be oe luva_ My) Ayiat NEI Box A¢L aS hel, 
2S Se a Ee a See ee een OY eee 
9282 23e. BURIAL, CREMATION, |23b. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) a 
gue REMOVAL (Specify) é 
9*0% Brahe +a Syracuse, New York 


; : en be, REC ‘ 
lee ex Tih CAO rmapolis, Md Md, oR TOES Vcase de oe 


20M S-63 


* 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert: 


ian and completely filled in by the funeral 
plegsa.re 


ficate has been signed by the attending p! 


for use as the burial 


papers. Pages 1 and 2 


bon 


ove Cal 


cremation, or removah and in afy event, within 72 hours after death. 


-transit permit. Then 


director, page 3 should be detached 
filed with the State Dept. of Health prior to burial 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00086 


1, PLACE OF DEATH 


a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. STATE b, COUNTY 
A. A. Co. aed * STATE MARYLANO ig A.A. Co. 
b. CITY OR TOWN (If outside cera limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
ie 2ye YES { Glen Gurnie (Ferndale) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Paes we 
1423 Gordan Orive [1423 Gordan Orive ves] nol 
3. NAME OF f 
TetastD First Middle Last 4. nae Month Day Year 
{ype or print) A 5. BALSIS DEATH January 8 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR|IFUNDER 24HRS. 
y Jast birthday) (Months Days | Hours | Min. 
white WIDDWED Divorceo{]| Nove 30, 1880 B4 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 : ~ COUNTRY? f 
Housewife Lithiuania lien 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (if yes give war or dates of service). 


No Xx 215-011-5366 | Mr. Jemes Zittle Same as # 2 


18. CAUSE OF DEATH [Enter only one cause pegtine for (a), (b), and (c).J eels Dd \ a a 
PART |. DEATH WAS CAUSED BY: 2 ~ 2 lg- | : PEN 
33/ IMMEDIATE CAUSE (a) ia Vo Ba © i a 
351 X we), Satta zs 2S eis Ay OmnK 
Conditions, If any, which i fe] Soy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, tc). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [|] No [i 


(State) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [} CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
5 
saw the deceased alive on__{ = “2— _i9@ Sand that death occurred atu, from the causes and on the date stated above. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m. 19 at work L_] at work oO 
a. SIGNATUBE 2b, DATEAIGHED 
ATTENDING: MED. STAFF | Vk yi 
A. wo. PAS NSD Binecror CO) avs, 0 ALE ee 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 

21. | certify that (1) (this hospital) attended the deceased from. = 18: to_iv ar __, 198 © , that (1) (we) last 
22c. PHYSICIAN'S 22d._ ADDRESS, 


NAME (Type) Tenas Sdulynas,M.D. 319 Old Annapolis Rd,. Ferndale 


23a. REMOVAL eden "| DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 4 A 
Burial ae, 12, 1965 Most Holy Redeemer Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


R.V. SINGLETON GLEN BURNIE, MO. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


many 1-9 4969 — perl oe 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


transit permit. Then please rel 


After this certificate has Ha stared by the attending physician and 
urial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


oS Fe 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, san 


CERTIFICATE OF DEATH 


= 

2 | ah 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res! e admission) 

2 b , a, STATE b. COUNTY 

238 wie Aeuvpel ww ITA RYLAMLS 

<i = S b. CITY AGE bias coppetates limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outs}e corporate limits, write RURAL and give nearest town) 

af 2 A col 

ss |e Zp e, yes. V0 Pay fi: 

pin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, y) fe streot address) || d. STREET ee: @. 1S RESIDENCE 

=o 

See ff wohLwoo aE LeHE mt UA FKoAL ves] no BM 

Ss 3. cee, lg 72. fees > Last 4 DATE Va Day Year 

2 > 

ase (Type or print) Eas BARA JES DEATH L9 19 6S 
2 g 5, SEX 6. oll! . Ale f MARRIED [_} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |TFUNDER 1 VEAR|IFUNDER 24 HRS. 

> bag ae ist birthday) ‘wind Days aa Min, 
WIDOWED DIVORCED [_} = /: / 3 yrs. 


1Da. USUAL OCCUPATION oa kind of work done 


i 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE Korg, State, or forelon country) | 12. sal OF sat 
during mgst/of working life, even If refired) INDYSTRY 2 
Zp % S¢ Mf AL LE— s 
13. eu IER'S NAME 14, MOTHER’S (MAID oul, [AME 
Litveltas! Lepore Liza, ARpis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 


16. SOCIAL SECURITY NO. DLS 
(Yes, no, oy unkown) tional, SL SOCIRL SEG at wh, /7A fe “ aod 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and o INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) : hue foleo Mm ites 
DUE a 


conareees i any, which ( ‘ ans oa) a tell 


gave rise to Immediate 
cause (a), stating the nice 10 


underlying cause last. (c) 


P 1% | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= eee 
s ves} NOL} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, While Not while factory, street, office bidg., etc.) 
& 
= p.m. 19 at work O at work [1] 
21. | certify that (I) (this hospital) attended the deceased fro 1927_, that (I) (we) last 
saw the deceased alive o 1 and that/death occurred a’ , from the causes and on the date stated above. 
22a, SIGNATU! 22. DATE SIGNED 
ATTENDING MED. STAFF a 
Chun ek M.D. PX) Blacror C) Bays, 24/64 


22c. PHYSICIAN'S 
name) beNagit CMe ae ly 


a? Gio oad 23b. DATE THE! 


| Be ‘ADDRESS 


[a Gelber 1, Marspdr> Mer 
23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (CI (State) 
Curgay beeseyleoa | 


ees oe ELIAKS REC'D BY REGIS 25b. REGIS}RAR’S SIGNATURE 


23a. or county) 


FEB 2 1965 


DATE 


Then please remi 


ial, cremation, or removal, and in any 


ician. 


quires that the death certificate be executed within 24 hours after 


signed by the attending physic 


g_physi 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to bur 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99089 CERTIFICATE OF DEATH OUASS8 


1. PLACE OF PEATH 2, USUAL ve iam deceased lived, If institution: Residence before edmission) 


*. im Fie Areun feu. j Ae * sate 14 ol, C b. COUNTY AA: 


b. ies own Gi outside een "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ouside corporete limits, write RURAL and give nearest town) 
write and give neerest town) 

COT pete. he = 4. NugWEte 2S 

d. NAME OF HOSPITAL OR INSTITUTION (if not in gisd ok give street address) d. STREET ADDRESS @. 1S RESIDENCE 

— ON A FARM? 

i mm. yes a] NO [] 
3. RAME OF First 3 ; “Month Oey Veet 

OF 

Cis tortv iil © ef , DEATH 7: a la 19 6S 

5. SEX 16. aster OR RACE!7. maRRIED oO NEVER MARRIED Oo B. DATE OF BIRTH *y 9 |9. AGE (In years IF UNDER 1 YEAR IFUNDERT YEAR] IF UNDER 24 HRS. 
/Y4 iS gaia “Months] Days | Hours | Min. 
wow} ivorceo[]| 3 //! yes. 


10a. USUAL patron {Give kind of work Ti. BIRTHP! L1g (Gqunty £6 ae or ke country) 


ae KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during mo: PARTE even if ve { 


__FAKMING bf SA 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 


ayy = Liawlf — he ae ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 1 AMANT : FEEL. 
Sets The 


{Yes, no, or sinkown) | (Ifyesgive warordetesof service) _ 
) +f§-0073|__ 


er line for (a), {b), end (c).) 
re pe 


fd. MEST PIE er -PAILC le P hess ; 
Conditions, if any, which me % ARIUS: ( (Le otic HeARC Mwetic My ARS 


gava rise 10 immediate cause 
fa), stating the underlying DUE TO: 
cause last. fe}, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


ISE OF DEATH [Enter only one e: 


PART |, DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (a) 


| 19. WAS AUTOPSY 
PERFORMED? 
ves [] No RY 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


ZOc. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
Hour sm. 


20a. PLACE OF INJURY (Home, farm, ; 


MEDICAL CERTIFICATION 


9 


ERE Ce DRE 8 ed MO aL ot | a that (I) (we) last 
+ —— M, from the causes and on the date stated above. 
, > 22b. DATE 
— ne ATTENDIN MED on dg Siar qa SIGNED 
26. ‘SICIAN’ 22d. ADDRESS . 
ra TT Ki, Mb. SHADY Sie Neck 3 
23ag BURIAL.) CREMATION, 23d/ LOCATION (City, town or county) 


23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 


MOVAE (Specify) / ew) o os 


-10- Vrion. Change Cen Armmte Cruurdel Co, Md. 
INERAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR | 25b. MORAN’ s INA WRI 
than, tel § eh ee. Faederich iM dl pare JAN i$ iS Zé D: “9 


ied by the attending physician and completely 
cremation, or removal, and in any event, 


transit permit. Then please remove carbo) 


ificate has been sign 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


is certi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Avi 00030 CERTIFICATE OF DEATH 0089 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 
MARYLAND £ 
. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||". CITY DRLTOWN ( outside corporate Timits, write RURAL"and give nearest town) 


URAL ive nearest town, 
4 Yip Le 5 ] Z, | K Cy 
y OF HOSPITAL OR INSTITUTION (If not In sees, give street address) || d. STREET ADDRESS 6. apenas 


/ nol] 


YES; 
3. NAME OF Ye t 1g Movoe Mi ; 
DECEASED “ p sl Iddie Last | 4 pale Month Day Year 


0 
(ype or print) up RASSMLD DEATH aw ‘7 wes 
5 oy 6, COLOR QR RACE] 7, manRIeD [-] NEVER MARRIED [-] | DATE OF BIRTH 3. RE ff, years [FUNDER YEAR FUNDER 24 HRS. 
day) [Months | Days | Hours | Min. 
wivoweD J —__bivorceD[] big (0-199 ay [Ps 


me US AL OCCUPATION pete era cone 10b. Wee oa OR LXJBIRTHPLACE aay & State, or foreign country) | 12. ged OF WHAT 
g D ce R 


(Sup 


» or unkown) | (If yes give war or dates of serice) 


VE Jibs 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), amd (c).] - INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DECEASED EVER INU.S. ARMED RORCES? | 16. SOCIALSECURITYNO. | 17. Corel 


/ 
/ 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= ae 
$ ves[] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Ifem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa} Hour a.m. While Not while factory, street, office bidg., etc.) 
& 
= p.m. 19 at work oO at_work 
21. | certify that (1) (this hospital) attended the oon from ,19¢6° to. : 19_6 6, that (1) (we) last 
saw the deceased alive on flaw 1119.6 S and that death occurred at__M, fron the causes and on the date stated above. 


Wa. SIGNATURE 
2 ATTENDING MED. STAFF 
Lavwky A. halen Mo, PHYS. (Zt irector [1] pays. CI 


22c, PHYSICIAN'S ie ADDRESS 


NAME (Type) 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or VA (State) 
i= 19-105: OL Walloun Lergh| bBudarelig UGG Me 
24. FUNERAL eas 3 iDDRESS 25a. REC'D BY REGISTRi 25b. REGISTRAR’S SI: -" 
an Yl. Ni Va lo Svrca ora forbs WA oarelN 20 1964 Lee 2 


| ‘22b. DATE SIGNED 


23a. BURIAL, CREMATION, 
EMOVAL/(SD, cify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0091 CERTIFICATE OF DEATH 0 0AID 


~ 
. 
\ 
= 


5 8 - 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
he AS » COUNTY iz | e, STATE hh b. COUNTY () 
5 2 ‘ é 4 MARYLAND |; 
2 > b, CITY oR FOWE (if outside corporate limi c, LENGTH OF STAYIN Ib || cz R TOWN (If outside corporata limits, write RURAL end give neerest town) 
= and give nearest town) 
ier oa x 2A Lees. 
Sr aca d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS — a. IS RESIDENCE 
se ONA od 
> . / a ~ ves 
S . NAME OF 
2 
a 


First Middle 4. DATE Month Dey 
Fea CWA ay pate A Siesta = AAn 3 06 ve 


RcaGex 6 Qa Kd ee 7. MARRIED PS NEVER MARRIED 8. DATE OF BIRT GE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Weale white wioowtD [] —_vivorcto [] og 79/947 | ‘'S 7) mee 


Hours Min, 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE (County & State, « or foreign copntry) 
done duping most er life, even if retired) | 
—— Batt, 
Shee ih = a | EE VON) 
14. MOTHER’S MAIDEN NAME 


= AL 
Jadie Cenace _ Shortt 


7 17. INFORMANT q Address 


55 7-05-3858 Evelyy £. Bertty Deale( Md 


18. CAUSE OF DEATH [Enter only one ceuse ne for (e), (b), and (c).) “INTERV AL BETWEEN 
ONSET AND DEATH 


Jeeomnmucseettts Coa yan ar 7 Xvi basis ‘ake 


oy ty neh) Ary ferese/ eva Damar Toe Pea men 


12, CITIZEN OF WHAT COUNTRY? 


CAvisS 


She. 2 ae 


ee as rd Beatty 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive warordetesot sarvice) 


cian, 


ECTOR: After this certificate has been signed by the attending physician and com; 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


Ss 


The law requires that the death certificate be execut 


rd 
g 
Be 
a 
iJ 
= 
23a 
s Se ing the underlying DUE TO 
id o ceuse lest, {c) 
4 o's Seuss ess. 
25 =a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
BS§xo g a 
eee, (5 ves Exo 
2353 S = | 20e, ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 
mo 6 & nd OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
OFs28 | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Sts a Hour a.m. While Not While factory, street, office bldg. eel) 
ai 3 o g 19 at work at work 
& a - 
Ho Bs 2. 1 certify that (I) (this hospital) Attended ue v4 eased“Trom... ome F id 7¢, that (D (we) last 
Pe Zo saw the deceased alive Ha Gre OY nh Mork. oxi Wren ., and that death gece A?) & causes fee on the date rated above. 
ean es J 2b. DATE 
oe ATTENDING STAFF ns 
og mo, | PHYS. DIRECTOR ews. 
= oe oe PHYSICIAN'S 2d. ADDRESS 
Eee as NAME (Type) 
fo 3 = y, ae 
un 5 — 
ee ie B83 Ze. REMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
Pak des ‘Specify) : . 7) 
9238 jae \Lob- 64 WAerer On, Cem es A 
H a u . 
VR AY 24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY REGISTRAR | 25b, Poo 


a 

= 
Oa 
s— 
3s 


oat AN 6 196 if 


aby Fgul flene. AR Daly bre cere ou 


f 


ransit permit. 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-t 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within A hours after death. 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00092 CERTIFICATE OF DEATH 
L vedas DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Anne Arundel ee astaTE Maryland > °"NTY anne Arundel 
b. CITY OR TOWN (If outslde cor; pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! z 
Annapolis 7 hrs. x Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7 STREET ADDRESS 8 Sr 
Anne Arundel General Hospital / 26 Holly Road ves] nol” 
3. NAME DF ] 
Reyer ay th, Middle Last 4 DATE Month “i Year 
(Type or print) AA BELL DEATH January 19 65 
B. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years mee FUNDER 24 HRS. 
Male White ~ = mI 6 last birchiay Months | Days | Hours gers | Min. 
winoweo [7] __vivorceo{]| Jan. 7, 1965 yrs. ul 
10a. USUALOCCUPATION (Give kind of workdone 11. BIRTHPLACE (County & State, or foreign country) 


10b. pad el Geos OR 22. CITIZEN OF WHAT 
nore tae CDUNTRY? 


U.S. 


during most of working life, even If retired) 


Newborn 


13. FATH "S. NAME D Oe 14. Lys MAIOEN NAME“ 
| WAnrr_, HH. 


15. WAS DECEASED EVER Nu; S. are hie 16. SOCIALSECURITY NO. | 17. __AMEDRMANT 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


MEDICAL CERTIFICATION 


a> LAG; 
\ brtencrmee ne eel flee th RECD BY, 
\ Lk a, a é df AN 


Phy S}). Ag 
No - “ns ¢- Gee 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORDERS 
— °) / \, \MMEDIATE CAUSE (a). 
‘% : DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO gL. Sc S i re 
underlying cause last. (0) N824741.2 AQ AAAG 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ten SER CONOITIONGIVENINPART 1(a)  |19, Cee 
yes {X} Not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DI 

(IF EITHER, NOT] |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bdg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) Ghisxhesaite!) attended the deceased from. that (I) 348) last 
saw pam pie ig pn__Jam._75 ___ Jan. 7, 1965_, and that death occurred at____M, from the causes and on the date stated above. 


22a. sey 74 339 AM 22b. DATE SIGN ie > 
ENDI STAFI 
ees OD) wo, PHYS O) Bineotor C) pays. C0) / ~ pie? 2 
220, peu lia ADDRESS 


pus) Clayton Nerten, M.D. |48 BaltorAnna, Blvd., Severna Park, Md, 
23a, menor oe | 23b. DATE THEREOF | 23¢. PBB CREMATORY bye aR TION City, feat Soi) 


© 


= 


KK MAL age CUErpKA_ fat Yh 


VR A15 (4) ‘| \ 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WINS 


CERTIFICATE OF DEATH 


—_, 


1965_, and that death occurred “at__M, from the caUses and on the date stated above. 


22b. DATE SIGNED 


= 
25 1. eae OPA 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Resldence before admission) 
Soi “ a. STATE b, COUNTY 
2S Anne Arundel MARYLAND Maryland Anne Arundel 
- Be b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
© 
Bs 2 write RURAL and give nearest town) 
se 3 olis D.O.A. x Glen Burnie 
3 ga d. NAME OF ea OR on arya ya (if aly" In hospital, give street address) || d. STREET ADDRESS e. Is aa Tei es 
= a! 
ege Anne _A,unde General Hospital ; 600 Washington Ave., YES sa no fx 
2p 
a Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Pe DECEASED 
age (ype or print) AaBy G 4 \ BERG | DeaTH =~ January 6 1965 
S82 5. SEX 6. COLOR OR RAVE | 7 MARRIED [_] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In nears fecivok TYEAR fF ONDER ay WR 
F 4 onths | Days | Hours in. 
a Female White wipoweo [-] pivorcen(]| Jan, 6, 1965 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Cot & Stal foreign coun’ 12, CITIZEN OF WHAT 
5 3s during most of working life, even If retired) INDUSTRY rns eon oe) COUNTRY? 
S35 Newborn Maryland Bee 
eg 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME =e 
B2e George Nicholas Ber, i 
£°5 Doris Ann er 
So 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
BEe 
Sas No Hospital records 
= = rt 18, CAUSE OF DEATH [Enter only one cause per i's (a), (b), and (c).1 3 INTERVAL BETWEEN 
zee Pan OAT eS ERE Adar btn Ly, — 
3oSs > a) + < 
lar 
fs 776 x DUE TO 
“53 Conditions, If any, which (b) 
Ss gave rise to Immediate 
322 cause (a), stating the DUE TO 
owe underlying cause last. (c). 
8S a 
ae os & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
eos afE a oe PERFORMED? 
sos “Is yes [] No [X] 
Sioa 2g q 
ere = 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Bye & | OR CONTRIBUTING [} CAUSE OF D 
Cee © | (IF EITHER, NOTI JEDIGAL EXAMINER) 
‘3 
aoe = | 20c._ TIME oF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
> s 
“So a Hour White Not White factory, street, office bldg., etc.) 
23 a = at work] et work | 
= 
eee 21. | certify that (I) (thtschnxptby) attended the deceased aoe ., 19.45, to_dan, 6, , 19.65, that (0) dam) last 
Sse i 
Bo 
wie 
Zo 
ba os 
34 
= 
c 
ms 
= 
—) 
= 
i 
La 


= 
= TE50 
4 i ATTENDING MED 
3 foe—— ww, PAS? 6 Dinecror C) Pays, 1/7/65 
a= me. ASPs 22d, ADDRESS 
Be /  @ Joseph C. Sheehan, M.D. 208 West St., Annapolis, Md. 
ee 23a. BURIAL magne | Zab. DATE THEREOF Hig: NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Safe) 
So VAL (Specify | \ Ap wee 
Deeg) | JANUARY $196 1 LG ed ce Ld did 
24, FUNERAL DIRECTOR EGISTRAR'S SIGNATURE 


(ee 


Chases tae. seer eae ad Ha. 


r 


apers. Pages 
ithin 72 hours afte 


lease remov 
and in any 


cremation, or aera 


‘al or attending physician. 


IN: The law requires that the death certificate be executed within : hours after death. 


director, page 3 should be detached for use as the burial-transit permit. , Then 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR AIS (4) 
15M 4-64 


D 


rd) 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - +" 


00094 CERTIFICATE OF DEATH 0 (093. 


1 ere Huai) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
- a, STATE b. COUNTY 
Anne Arundel MARYLANO oberdand Anne Arundel. 
b. CITY OR TOWN (If outside cor; pptrate. limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Annapolis ihr. 4 Glen Burnie 
d, NAME OF sage OR INSTITUTION (If not In hosplial, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Anne Ayundel General Hospital (600 Washington Ave., ves] no {RX 
3. NAME DF Fl 
DECEASED rst Middle Last 4. RATE Month Oay Year 
(Type or print) “ba ay Gie\ (8) BERG bead «© January 6 49 65 
5. SEX , 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [yj | 8 DATE OF BIRTH 9. AGE aan TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ast jay} Months | Days | Hours | Min. 
Female White wipoweD[-]___pivorceot-]| Jan. 6, 1965 ve | ee | 8 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR iL aves ‘(County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Newborn Maryland oe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Nicholas Berg Doris Ann Miller 2 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, TRFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) i ; ‘ : 3 
Ne ; Hospital records. 
———————$— = 
18. CAUSE DF DEATH [Enter only one cause per line fo oe (b), and ea =~ q INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Oa sl 
>a, IMMEDIATE CAUSE (a). oe 
7M DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ——————oeorv 
é ves] no [x 
= 20a, ACCIDENT WAS UNDERLYING Gt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
os while Not While factory, street, office bidg., etc.) 
a 
= 19 at workL_] at work 
21. 1 certify that (I) (thbohosmitad attended the deceased from___ian.—6,_, 1965, to__Jan. 6,, 19.65, that (I) (aor last 
saw the OF aha ale a 19 65_, and that death secured at alt from the causes and on the date stated above, 
22a. SIGNA’ : 22b. DATE SIGNED 
ATTENDING MED. STAFF 
pic wp. BRS ° CR Bintoror CI) pays, | 1/7/65 
220. PHY} fol 22d. ADDRESS . 
Ime (ye oe C. Sheehan, M.D. 208 West S,., Annapolis, Md, 


town or county) (State) 


23a, BURIAL, CREMATION 28D, DATE THEREOF 23¢, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, 
EMDVAL Kgpeett) 
EXCEL Z bt {4 EALOWS ¢ 
‘ADDR 


24, FUNERAL ee 


sie Lac L3BY selrrua See PG DATE A ty 4.9 4065 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ats CERTIFICATE OF DEATH 00094 
pea 
2E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Filed a, COUNTY A a. STATE b, COUNTY 
ie, ee MARYLAND we becnal 
ree b, CITY OR TOWN (If outside cor; Feat Mmits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
= 3 CROW) t fy spam VA 2 torte. 3n0f= > 
2 gn a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, elve stebet nw | d. STREET AOORESS Cpe oct 
=e ~ 
Ege Crew art e. Sete bres pc ese TY. Se Ave, BLE} ves no le 
See 3. NAME OF First Middl Last DATE Month 0: ¥ ra 
5-5 . rsi le asi 4 jon’ lay ‘ear 
2s DECEASED ¥ oF 
= (Type or print) Cet Gee. Fe Lace Bezt DEATH 1 A epee 
sk 5. SEX 6. COLOR OR RACE | 7, MARRIEO[_] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE finyyeats IFUNDER 1 YEARIFUNOER 24HRS, 
z & WZ wiooweo [I~ EIVORGES 2 - S 2 { 407. 2) Months] Oays | Hours | Min. 
cou ‘Bl Yrs. 
ah 10a" USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= a3 during most of working life, even If retired) INOUSTRY q COUNTR 
ges housewife at_home 
2° g 1. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
‘ 
fae 2 Frewur Felece Aw wette Fede, 
eo 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=s (Yes, no, or unkown) | (Ifyes glve war or dates of service) Medd nd 
Ee 3 “e Z 
as 
Pa at 18. CAUSE OF OEATH [Enter only one cause per line for (a), ©: and (c).. 7 INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: a p, GONBETRANULGESTH 
g5 IMMEDIATE CAUSE (a) ee! ae eA — Premera ha_ 


Ye 


8 DUE TO 
Conditions, If any, which De £d 4~ pws Ler 


gave rise to Immediate 


ires that the death certificate be executed within ~ hours after death. 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


factory, street, office bidg., etc.) 


cause (a), stating the ( SUE i 

2 underlying cause last. (c). 

S | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. GE iit 

e ——— i) ae 2 
° s yes[] not] 

=] 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) 

& | OR CONTRIBUTING {7} CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

Fa 

= 


Hour a.m. While -— Not While 
p.m. 19 at work at work Oo 


21. | certify that ()) (this hospital) attended the deceased from. ee 19___., that (I) (we) last 
saw the deceased alive o: 4 19____, and that déathAccurred 1 2Aai from‘tlfe“causes and on the ritholdae stated above. 


2a. SIGNATURE Loar. lea DATE SIGHED 
: ATTENOING p> MED, STAFF 
Cecee mo. PHys. (J Mee ron SAI z V3fe€_ 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-t 
should be filed with the State Dept. of Health prior to bur: 


Pris oo ADDRESS 
| mice) AEWEY eT 2:9 Ganar tlhe Godu 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town or county) (State) 
BY Pay 1/11/65 Holy Redeemer Cem. Baltimore, Md. 
- 7 eee Peake F 1 AOORESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
¢ chimune uneral Home, Inc UChiaybag 
VR AIS (4) 2 S AL, 
15M 4-64 ow AN 12 Lanting Net ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL 


hs 00096 CERTIFICATE OF DEATH 
33 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjof) 
ihe a. COUNTY 2. STATE coun x b 
275 Anne Arundel MARYLAND aryland altimore City - 
= Be b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
aE 2 write RURAL and give nearest town) @) Bars 2 , 
£8 Crownsville » mos.24 days Baltimore row = en 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘@. 1S RESIDENCE 
Ber ON A FARM? 
ees /0|_ Crownsville State Hospital 28 N.Bruce Street ves} _nobd 
etd 3. NAME OF First Middie Last 4. DATE Month Day —«Year 
4 
2a* OF 
258 (Type oF print 3-#17699 William Boone DEATH 27 1965 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ih TFUNDER 1 YEAR |IFUNDER 24 HRS, 
= EPH PRED Lal ; last birthday) | Months | Days | Hours Min, 
5 Male Negro WidoweD [_] bivorced[]| April 8, 1910 54 yrs. 
ee 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY GDUNTRY? 
S86 Unknown ------ Maryland U.S.A. 
£23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pee Charles Boone Maggie 
ite 15, WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze S (Yes, no, or unkown) | (Ifyes give war or dates of service) ~! 
Bee No Unknown Hospital Records 
= ce 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 TONE ME GENT 
ea PART |. DEATH WAS CAUSED BY: bad 4 
g258 IMMEDIATE CAUSE (2) Inanition and Dehydration 
‘3 Bt 
25s x DUE TO aan : 
2453 Conditions, If any, which ) untingtan's Chor pa 
eS ac gave rise to Immediate een, 
= SSL cause (a), stating the 
& age = | underlying cause last. (©) 
Beoe & | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ifa) 19. WAS AUTDFSY 
i 
5 = 33 | YES not] 
252s = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
SEES |B] OMANI UE Sait 
Bose sli : 
@ ESS § | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, farm, 20F. (City or town) County) State) 
sese [8| “un ----_ » Lovee eee Seer 
carat Fry = p.m. 
3 = 2 21, | certify that (I) (this hospital) attended the deceased from._tt=4- to_+/¢/ 1982 _, that (1) (we) last 
Ssee saw the deceased alive, on. ie 19 65), and that death occurred a , from the causes and on the date stated above. 
Bn s mail $I 5 2b. DATE SIGNED 
ga ATTENDING 
Sams Ato. Pe Ba Binecror Cbs, 0 1/27/65 
£2°5 22q) PHYSICIEN’S { 3 22d, ADDRESS 
«as | NAME (YM) 5 Jdegard Heard Reissman,M.Dicrownsville State Hospital,Maryland 
Zzp52z 
& Bes 7a. BURIAL, CREMATION,| 235. DATE, THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
ees Ewe AA Gofinty Md 
8 pI Sa. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALS (4) i IANW28 A985 <|/PO“omrtag 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


10 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00096 


21. | certify that () Gbis 
e deceased alive o 
‘ 


19G@K_, to_sdan, 12,, 19.65, that () (yg) last 


saw th 1965__, and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


TO: 
oe ee eee 


22d. ADDRESS 


ward S. Beck, M.D. 


Ss 
fee 
228 5 said) fe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence befere admission) 
ee a. COUNTY a. STATE b. COUNTY 
2738 Anne Arundel MARYLAND Maryland Anne Arundel 
a 28 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) E 
£8 Annapolis 12 hrs. a RURAL — Edgewater 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. patie 
sam , 2 ; 
Sastl Anne Arundel General Hospital “ Rt-2, Box-129 B, ves] no 
12 
3. NAME OF on : 
- DECEASED First D / eS: ae Last 4. pare Month Day Year 
(Type or print) Elizabeth BOSTON DEATH ~~ January a2 19 65 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Sy Last birthday) | Months} Days | Hours | Min. 
ZEZ (Female Negro wipoweD [-] pivorceo[]| dane 24, 189) yrs. 
ec +i 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ricign country) | 12. CITIZEN OF WHAT 
3 33 during most of working life, even If retlred) INDUSTRY. COUNTRY? 
ed Domestic ene ae Maryland A.A.Co. U.S. 
ee 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Bee Mack Diggs Eliza Brow 
= RS pee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fLEs (Yes, no, or unkown) | (Ifyes give war or dates of service) 
SE No - None George Boston-Rt.2—Box-129 Edgewater, Md. 
eas f = 9 
Se 18, CAUSE OF DEATH [Enter only one cause / INTERVAL BETWEEN 
ebe 5 PART I. DEATH WAS CAUSED BY: | PLY “i 
l Z 
3 3s a 3 3 I x IMMEDIATE CAUSE (a). 
BASS . DUE TO 
2SSs Conditions, If any, which 9 MUM. 
eens gave rise to Immediate | 
£322 cause (a), stating the ( DUE TO 
Save underlying cause last. (c) 
g = s Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. SES 
. £ 3s = 
2358 olf (BETES LOE Ls 7S ves] Nom 
ey = nad = | 2Da. ACCIBENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
[4 ° & ] OR CONTRIBUTING [} CAUSE OF DEATH 
3 2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 
os 2 a Hour a.m. factory, street, office bidg., etc.) 
oe 2 | While Not While 
a & = at work] at work (J 
a~J 
2 
fess 
b r=) 
BBne 
2528 
z = 
Eg 2 
2 
=) 
= 


director, page 3 should be detached for use as the bu 


= |71 Franklin St. _» Annapolis, Md, 
3 23a, ae crea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a y) 
Jan. 16-65_ Brewer Hill Annapolis, Md, 
rs os Lh ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A" —P-e 5 AY . 
va ais «9 Wr “"C.E.Hicks 111 Annapolis, Md. ore JAN 19 1965 fb antss Jeotge. 


NEE ONT » 
ee ee SanSana\ 


~~ 


SS. AA OSE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


00098 CERTIFICATE OF DEATH H0097 > 


——s 


fats 
bie 
S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
38s a. COUNTY a. STATE b. COUN 
eee Anne Arundel MARYLAND Mat yland Hel timore City 
= 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL aay nearest town) f = F / 
=e Crownsville 8mos. 1 day Baltimore : ies 
8 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Pear ge 
=o s . 
eRe Crownsville State Hospital 944 Ashland Court ves{] no] 
3s S= |? Dernkee First Middle Last 4. a2 Month Day Year 
ao hy, . a4 s 
as ~  Ctype or print) 3-#26157 Amelia Bowling DEATH 1 21 39 65 
sy 5. SEX 6. COLOR OR RACE) 7, anRieD [~} NEVER MARRIED [jg] | ® DATE OF BIRTH 8 AGE (in years Wabules AEA lesen Ei 
=, : Mont urs | Min. 
i Female White | wioowe[] — pworceo-]July 12, 1ea% pag RE a a 
“c 10a. USUAL OCCUPATION (Give kind of work d. 10b. KIND OF B a 
s 2s during most of working ites even If retired) INDUSTRY om Pao a ED ee Rae Coun me 
28 Unknown coocce Maryland U.S.A. 
= oS 13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
wes Wiliam Bowling Mary Snow 
BES 
12 Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. . J: 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) pa pee Pee PL. Fo lyn eee pieress 
S58 No TET a Unknown Fifept tal Recofds 
Sad 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: All ow \ OEE bean 
£5 IMMEDIATE CAUSE (a) 
=a] 
= 
5 
a 


U“2o] DUE TO : 

sul iran genic QrKerin & fv “SA © Gln basa 
gave rise to Immediate 2 goad : 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c)__ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} no Rl 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hor am) Se While == Not While factory, street, office bidg., etc.) eer eperee 
p.m. 19 at work at work | 
21. | certify that (I) (this hospital) attended the dece: 9. to. 1922, that (I) (we) last 


asad fron 
saw the deceased , and that death occurred at. |, from the causes and on the date stated above. 
22a, SIGNATURE | 226, DATE SIGNED 


ATTENDING MED. STAFF 
mp. Pays. [| _pirector [xl Puys. [) 1/22/65 
= 22d. ADDRESS 
L. Benedict, M. D. | Crownsville State Hospital, Md. 
23b. DATE THEREOF 23c. , NAME OF CEMETI OR LREMATORY 23d. LOCATION (City, town or county) (State) 


Jam 25) 65~ ouden Par lea /foy_ /1¢. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 
crip ome JAN 26 1965 fotos Neage 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION,| 


REMQVAL (Specjfy) 
TP 4S be 
24, FUNERAL biRECTOR 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


24 hours after death 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 
15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ps 00099 CERTIFICATE OF DEATH NOOIS 

= 

2 s2 1, ELA PEF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
enc a. a. set b. COUNTY 

278 Anne Arundel MARYLAND Maryland Anne Arundel 

Sos b. CITY OR TOWN (if outside coi ree Ilmits, c. LENGTH OF STAY IN 1b j| c. CITY aR TOWN (If outside corporate limits, write RURAE ‘and give nearest town) 
BEL write RURAL and give nearest town) x 

=.3 Annapolis Life X_ Annapotis, 

z ou d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS e PN a8 
a 

Fes Anne Arundel General Hospital / RFD 1, Box 495 yes nol] 
3 $i 3, NAME OF . h 

2 Ss DECEASED First Middle Last 4. vale Mont Day Year 
es (Type or print) Ada Brady DEATH = Januar 1 19 65 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MaGRTED Ey| & are oF SI 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
oe last birthday) Months | Oays | Hours | Min. 
3 

EE Female White WIDDWED ] oworceo[]| 6-4-96 68 yrs. | | 

& z= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR | TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

S38 

a A 


durl jost of working life, éven If retired) INDUSTRY COUNTRY? 
LS Pere’. Maryland Qi Se 
13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
e) Vache rown— 


16. SOCIAL SECURITY NO. 


Bo ea EAGEDEG BSL 17. INFORMANT Address 
Yeo 4 i jates ice! Yrt00 (7 b, y (a A ¥ 


CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


{b), and (c) 
ONSET AND D 
PART |. OEATH WAS CAUSED BY: pe 4 
IMMEDIATE CAUSE (2) efa @ Cietip ome ee A 


/ GAS QUE TO BS G; 
Conditions, If any, which ; Zz 
gave rise to immediate () fl 
DUE TD 


cause (a), stating the 
underlying cause last. 


cremation, or removal, and in any even 


s 
5 
2 
ie 
eI 
4 
S 
a. 
2 
2 
s 
£ 


factory, street, office bidg., etc.) 


(c). —— 
S PART 1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) |19. PeSeeanere 
t2 (7 a 
ols ves[] Nox] 
nal ft 
| 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTI IEQICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. while -— Not While 
p.m. at work L_] at work 


21. | certify that () RARE attended the deceased from 1946, to_an. 1, 1965, that (1) swe last 
saw the decease; — and that death occurred at_g—odl, Sam the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNI 
ATTENOING MEO. — 
22c. 


M.0, PHYS. Bingeror C] pave. OJ 
ae ya ey 22d. AQORESS 

ME (YP!) Richard |. Hochman, M.D. 59 Franklin St., Annapolis, Maryland 

23a. BURIAL, CREMATION,) 23b. OATE THEREOF AL 7 OY OF CEMETERY OR CREMATORY Cont | ¢ tate) 


EMOVAL (Specify) H- [Gl 


24. God OIRECTOR Vics by, vay be il oe ae TON 6 1960 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


CATION (City, town or county) 


a 
bo 
= 
Ss 
= 
os 
I 
2 
fe 
= 
> 
a 
3 
2 
= 
a 
= 
o 
2 
a 
a 
BY 
= 
2 
£ 
3 
° 
oa 
i 
S 
3 
ond 
= 
- 
3 
=e 
=< 
e 
sc 
4 
o 
a 
= 
a 
= 
= 
cc 
gi 
e4 
= 
= 
=) 
= 


24 hours after death. 


0 


quires that the death certificate be executed withi 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ih 


: 00100 CERTIFICATE OF DEATH iH99 
2 1 Seow 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
e : a. STATE b. COUNTY 
ea Anne Arundel MARYLAND Maryland Anne Arundel 
+o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 3 
Bs: write RURAL and give nearest town) 
en 15 hrs. X Rural Waterbury 
3 £ d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
22) 
bast Anne Arundel General Hospital | Box 19 ves] N 
> 
3. en cs First Middle Last 4. Bae Month Day Year 
5 (Type or print) Benjamin (None ) BROWN DEATH «= January 19 39 65 
3. SEX CE 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNOER 24 HRS. 
8 2 Sheps er cA 7, MARRIEO ["] NEVER MARRIEO [_] ! last birthday) | Months |-Daye--Houre | Min 
Be Male Negre WIDOWED KX pivorceD[]| April 2, 1879 yrs. 
aoe 108. USUAL OCCUPATION fave} Glve kind ofworkdone] 105. FINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Se uping mast of working lite, even If retired) IN "i COUNTRY? 
28 Maryland U.S, 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bze Henry Brown Mary Smith 
e 5 INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Eze | Gomocey ineuacwacaanay 
eo ‘unkown. ‘yes give war or dates of service; 
SE No | 216-24-0910 |Frank E, Brown~912 Veronica Ave, Balt 25 va 
s 
2°38 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ee eae) 
ames PART |. DEATH WAS GAUSED BY: Pulmonary Edma u 
Byk5 y IMMEDIATE CAUSE (a) ry_sa 
BSEs nN iy__Acute Mycardiac Infect 
£2355 Conditions, If any, which cute Mycardiac er 
eo .5a (b). 
c= ave rise to Immediate 
= s22 ae (a), stating the DUE TO . 
= nue underlying cause last. o) Arteriosclerosis 
a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 38s = a7 PERFORMED? 
5238 AIF yes [1] no J 
© 8.8 = | 
Ses = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
actus £ | OR CONTRIBUTING [-] CAUSE OF 0 
BS2a © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2£ ra 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae rt Hour am. Wale aaa factory, strest, offica bldg., etc.) 
BESS = Aud 19 at workl_J at work 
3 =e 2 21. | certify that (1) {thischoapital) attended the ee fro 1965_, that (1) sone) last 
a= = 
Bee. saw the deceased alive on. %5__, andthat death occurred at_____M, from the causes and on the date stated above. 
2 Bae Za. "Ck 3:00 PM 2b, DATE SIGNEO 
£2 es wp. SHV?) pirtcror CO] pays, CI 
= z a= 220. PHYSICH fhe? ~—) 22d. ADDRESS 
= Gare 
~Gss | Ray M, Smith, M.D. Hahn Prof, Bldg,, Severna Park, Md. 
Sres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ade town or county) (State) 
fous REMOVAL (Specify) 


John Wesley Meth Church 


AODRESS 


“€.E.Hicks 111 Annapolis, Md. 


Water! 


25a. REC’D BY REGISTRAR | 25b. aos TURE 
oare JAN 26 19 


Wate eile Gane TG ee 18 
nate “en © “GeRTIPICATE OF DEATH rer. ne (10100 


=_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


— Laren 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (o-] 


PART |. DEATH WA i 2 _ a3 sett ZF Mae 
\ OATS EEN, CBee L Metin itv Lieetilezes 


ct : 
3 3 Ky A wy PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
22 ° LAND 9. STA’ b. COUNTY 1 
Pie snne APUNG Pinger 2 A,4.Co. 
. g b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL and give neorest town) 
22 ag. O_ yrs ' a_ Fey Be 
= 2 d. NAME OF HOSPITAL (If not in haspitol, give 1 address) d, STREET ADDRESS: @. IS RESIDENCE 
al OR INSTITUTION | ON A FARM? 
= 187 Chelsea *d,, Riviera Beach, Mi. |/187 Chelsea Rd., Riviera Beach, MAJ “S01 ‘of 
° 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
~ DECEASED | OF . 
3 (Type or print) ETHEL ESTELLA &, BROWN DEATH Jan, 9, 19 65 
3 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 Piss IF UNDER 1 YEAR] IF UNDER 24 HRG, 
yl Y] Months] Da; H Min. 
“ Female W winoweo] __ovorcetoO] [Feh, 13,1912 2 ys, alee aa. 
& 1 100. eeu Sallis (Give kind ot perkgrons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
° luring most af working life, even if retired} 
ap i 
© / Housewife Maryland U.S. 
8 “ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Hoover B, Allen Margaret Slough 
é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S {Yex, 10. oF unknewn} (It yes, give wor of dotes of service) 
4 No -1h-):733__|Eldon D, Brown, 187 Chelsea Rd,, Riviera Beach 
3 
oe: 
ie 
iS 
S 
z 


DUE TO 
Conditions, if any, which (bo) 
gove rise ta immediate 
couse (0), stoting the ynder- ( OVETO 
lying couse lost, te). 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
é piss eee PERFORMED? 
ns 
3 yess] no—y 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS SS 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
a Hour om. While Nat while factory, street, office bidg., etc.) 4 
z p.m. 1 Jot work (] of work ‘ 


WEY, to____ A , 19ZZ,that | tast saw the deceased 


, and that death occurred atl G20, fram the causes and on the date stated abave. 
DATE SIGNEO 


21.1 certify that | attended the deceased fram, 
alive an Aa 1942.5 


7 


R: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use os the burial-transit permit. 


ke 


PHYSICIAN'S Ss 
Mtn) BA ngy Deere Lape PLO. 
No. pay Steen ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Store) 
REMOVAL (Speci! 
Buria 96 Ba more National Cen, Baltimore, Mi. 


Pama si y, TURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. ReoHaES SIGNATURE 
BAN [bagel KE rete O01 Ritehie Hewy. owthN 19 1068 [Corday rector, 


Baltimore 25, Mi. 


fad 


the cegistrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs er yao 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 
in 72 hours after de 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O0{O 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
oes a, STATE b. COUNTY. 
MARYLAND ra Habe 
b. CITY OR TOWN (if outside cor; peat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate ows write RURAL and give neces town) 
write RURAL and give hearest town) Mie... 
Ceo wai ihe fijies Aen, Battumne ee ae 2 
d. NAME OF HOSPITAL 01 INSTITUTION (if not In hospitdl, glve street address) |] d. STREET ADDRESS. @ Rt eas 
| ChouNsuille State ~Asspital 192d ©. Bond st vesL]_ nol 
3. NAME SE /é 3d. First Middle Last 4, DATE Month Day Year 
DECEAS' ‘ B ‘ IF s — 
ype or print) SRO Ge ROLDAN) DEATH ". 19 6S 
5. SEX 6. COLOR OR aN . MARRIED [-] NEVER MARRIED [>] & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
\ last birthday) (Months | Days | Hours | Min. 
Mele. | Wo wipoweD [-] _ivorceD [-] iG31 3_yss. 
10a. USUAL OCCUPATION (Give fs) of workdone| 10b. KIND OF BUSINESS OR i. stad (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY we 
oe = \awd Of. 
13. FATHER’S NAME 14. Ree MAIDEN NAME 
Nohv Daw wek Beown Mex.) Ge. Swan 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
© Nowe. Hosgital Receads 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: bh 
. IMMEDIATE CAUSE ‘» Cere, heal H 2M4 # RR og. ee 
20 ~ 


DUE TO 


Conditions, If any, which oy pe 2ensiaA 


gave rise to Immediate 
cause (a), stating the DUETO 
underlying cause last. (oo) Rem saw 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS viens 
ie ass Ae PERFOR 

s yes [7] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI — 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, ¢ street, office bldg., etc.) x 

= A 19 at work{_] at work Ea 


i tA (this hospital) attended the deceased oT ieee Aap 19___, that (1) (we) last 
saw the deceased alive on 39 AY A _19 )_ oF and that death occtirred a AM, ae the Gauses and on the date stated above. 


22a, SIGNATURE 3 22b. DATE SIGNED 
etectled¢ i- . 
ws wo, vs?) Bintoror DES. ol 
22. PHYSICIAN'S Te aed 22d. ADDRESS ery 
NAME (Type) C.PRENE UIC are) d , CRownsvicte STATE eos 667 GO 
N 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


er wad ae S, 
24, FUNERAL DIRECTOR DR a. REC'D BY REGISTRAR | 25). REGISTRAR'S SIGNATURE 
Ser Dipeatal 104, DATE. JAN 7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- i 


FOR STATE 00103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00102 
HEALTH DEPT. {7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Reslgence before admisslon) 
: a. STATE b. COUNTY ie. 

SP Ad to MARYLAND “10 
so. oS Db. CITY OR TOWN (if Rrps a ca pupereta limits, ¢. LENGTH OF STAY IN 1b || c. CifY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gop £ rite RURAL andygive town) iw } 
gS f 
32 a5 4 E = 
ot se d. NAME OF HOSPITAL DR INSTITUT |OW’(If not In hgspltal, give street ot a d. STREET ADDRESS @, IS RESIOENCE 

Sa Lon- WA j é ON A FARM? 
os £2 Lie (free, fflae 6 iF a as ves] nob 
sz. 2= he Gm First Middle Last 4. DATE Month Oy Year + 
>°S 2n 
eae SR {ype or print _— MORNIN a Zz “96S 

5 ee 5. SEX 6. COLOR OR RACE DATE aa BIRY a aoe Tn years [IF UNDER 1 YEAR |IF UNDER 24HRS. 

elie 7. MARRIED [~] NEVER MARRIED IF UNDER 24 HRS. 
28s Ss, a eet irdhday) Months} Days | Hours ) Min, 
Bae lw wh wiooweo [7] omvorceD [_] Ee oe Y2_ yrs. 
gos 5 10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR BIRMAPLACE (State or forelgr country) 12. CITIZEN OF WHAT 
Ls > during most of working life, even If retired) INDUSTRY , COUNTRY? 
ZS w > 
oO c ce 

os s 14. MOTRER'S MAIDEN 
246 
SEe = ee ~ =, =F 
£258 2 And 
<> =e S 15. WAS DECEASED EV! U.S. ARMED FORCES? SECURITY NO. | 17. INFORMANT ‘Address 
~ = = (Yes, no, or unkown) | ({fyes vive war or dates of service) g datey 
=3% at “a5 4/ a, 


18. CAUSE DF DEATH [Enter only one cause per Tine 

PART |. DEATH WAS CAUSED BY: 

= ,., IMMEDIATE CAUSE (a) 

50°) 

.% QUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a) stating the DUE TO 
underlying cause last. (0). 


‘ded to the Chief Medical Examiner’ 


This certificate should be executed wi 
ificate, writing the word “pending” in pene! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. eee 
5 ves] 004. 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= PRIMARY [) or CONTRIBUTING () 
43 | CAUSE OF DEATR. 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os be Hour factory, street, office bidg., atc.) 
fal while Not While 
= at workL] at work LL} 


MINER: 


4 should be forwar 


of Health or its designated agent, prior to burial, cremation, or removal 


= 3 21. | certify that | took charge of the remajr$ described above, held an Autopsy [_], Inspection (J, — Inquiry [_], and tn my opinion 

83a we 
i ete death resulted fr Accident [_], Suicide [([], Homiclde [_], Undetermined manner oO 

| i CRIEF MEDICAL EXAMINER 

;208 ACTUAL 22, DATE SIGNED 
wee. SIGNATUR Mo, ASSISTANT MEOICAL EXAMINER 
=eas bree + oat OEPUTY MEDICAL EXAMINER 

f E! 

3 oss an NAME (Type) L 4 Address (Street, city, town, or county) VA -¢S 
WS 3's 23a. BURIAL, CREMATION, Le DAE wh, F Reger: IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2se REMOVAL (Specify) Bhan red b. : 
= 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ae 
Aha Land REC'D BY REGISTRARI| 25b. 


oae_JAN 14 1965 


“Wy ro k REGIST) 


a |, 
# EMS 
S SEs 
3 Bas 

oe 
Ss @ 3 
€ £5 
Sho 
g 8&8 
a =,2 
ty 3 
aS 
Nn ¢€ 
£ 2 
= 3 
= Ese 
~ Eo 
S Soe 
Ss oso 
So wea 
S Bes 
x ao 
3S 2S 
e Ses 
2 382 
2 ee 
a BOS 
2 ecb 
= wae 
& see 
8 a 
RS 
= ao 
Ss = 
s 5 
ra B 
2. BE 
SS 085 
s3 a 
od 
= 
fa 
3 
se 
ee 
=S 
23 
2. 
ES 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00104 CERTIFICATE OF DEATH 0103 
:e erga tee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ANNE ARUNDEL warvuno || ™ ST. MARYLAND > COONKNE ARUNDEL 
Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CAvREL, MARYLAND cr 2 Yrs MARYLAND CITY, LAUREL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS pa i i ie 
325 Old Line Ave | 325 Old Line Ave ves] no KX 
3. Pteaete First Middle Last 4. HE Month Day Year 
(Iype or print) ANNA JOHANNA BULLOCK peatH = January 13 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in a Nom We 
Fera le Caucasian | winoweo MM — vivorcen[-]| July 28, 1887 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 


Household ----- Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Julius Berger (deceased) Schmidt (deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (/fyes give war or dates of service) 
No No N/A Mr. Gilbert D. Bullock, Son, same as#2 


18. CAUSE OF DEATH [Enter only one cause py 


PART |. DEATH WAS CAUSED BY: 
7% / NMMEDIATE CAUSE (a). 


r line for (a), (b), and (c).7 
f 


INTERVAL BETWEEN 
ay mi phn 
if 


DUE TO - 
Conditions, If any, which SS : FOR trsgy A ae 
gave rise to Immediate | 
cause (a), stating the DUE TO 7 - o 
underlying cause last. (o) = 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pare ad! 


ves [7] Nox 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


While. — Not While 
19__Jat workL_| at work | 


is hospital) attended the deceased from__.__“—— __, 19___., to. that (I) (we) last 
1 Pe => and that death occurred af _M, front the causes and on the date stated above. 


ha DATE SIGNED 
ATTENDING ac MED. STAFF 
M.D. PHYS ia pirector (] puys. (1) 


| 22d. ADDRES: 


206. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21. I certify that (I) (thi 


J. M. WARREN, M.D. 305 Prince George St. Laurel, Maryhnd_ 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. thls El 23b. DATE THEREOF 
CHUBALESE” | Janurey16 1965Ft. Lincoln Crematory, Washington 


ny ype Li ADDRESS 25a. REC’D BY REGISTRAR] 25b. Reta SIGNATURE 
Rots t hok 0_Was ; 2 40k frais 


‘y 


2 ee MARYLAND STATE DEPARTMENT OF HEALTH 
/ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aNg 00105 CERTIFICATE OF DEATH gud 
fs 
£28 he pee ad sat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a Imissjon) 
Ss a. 
a5 ANNE ARUNDEL ARAN a. STATI a RYLAND b.cOUNTYST, Marys 
2 
os] os b. CITY OR TOWN (if Pee cor dead limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bee write BYaAK a4 giepesres town) ‘ } 
= 3 a 4 pave R4ezE ffi'd ~€ / 
2g oe @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS / 6. TS RESIDENCE 
CROWNSVILLE STATE HosPITAL ves Tol ENOiel 
3. NAME OF First 4 "52 Last 4. Month ay Yeap, 
; cypacr wii) a. WARREN 8899 BurKE | aE, LANUARY g 5 
Bes 
= SEX 6. COLOR OR RACE 8. OATE OF BIRTH au AGE (In years | IFUNDER 1 YEAR ||FUNDER 24 HRS. 
8 gs Mane psa dl anaone NEVER MARRIED] i } 5 fast birthdays | onthe bese [Hours > Min 
EEE § wivoweo F] Divorced [_] 9 45 cos. 
aes 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tr: CE (County & State, or fordign country) | 12. CITIZEN OF WHAT 
= 22 during most Of PEI IG pep retired) INDUSTRY MARYLAND UNTR’ 
S85 eDeAe 
BSS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ard F 
wee WitLtam Goosrey Burke Many REBECCA POE 
Bas = eee DECEASED ar iN U's. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address " - 
EES re Cn aes Toy she bead 034372 MepIcAL Records CROWNSVILLE STATE HOSPITAL 
See Yes May “AUG 57303437 
Qs 
223 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 yee he ata 
Soe s PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE 
BuSs x , _ IMMEDIATE CAUSE (a), j 
S Oa : 
2& 2 DUE TO v 
255 Conditions, If any, which die Mahe 
i gave rise to Immediate 
F see QUE To 
eae | [emcee] OUI Avconot tow 
none “4 (Cc) 
= 3: oe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= —eee 
sE23 3 HyperTNsive Heart Disease M Yes No (J 
SSe= = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ZSE5 |B] Ge eres norier Neston. BAMiNeT) 
6 fs o o 
= 
a 2ES & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
BS Ss 
STS eo oa Hour a.m. hit Not Whit factory, street, office bidg., etc.) 
=S5e8 = pm, 19 sore a work 1 
Seog 
3 aS 2 21. | certify that (1) (this hos, ey ace the Ka ed from Waa tol! 197 _, that (l) (we) last 
£ s 
Sees saw the deceased alive on_UANUA’ and that death occurred at__*M, from the causes and on the date stated above. 
2sct 22a, SIGNATURE = a aye gig 
2583 ADs vo, SE Miron 4 HAE Ca| 1/9 
a 
po se : 
2385 226. PHYSICIAN'S — 28 
fess F nGulh VILLE State Hosp iTat 
= 532 / NAME (TypeL yowi@ BENEDIcT, M.D. | ROWNEVILLES Bargyean 
oZog 
ores 23a. BURIAL, CREMATION,| 23b. ve map 23c._NAME enero VOR CREMATORY — 23d, LOCATION eee town or ey) (State) 
“ e- o REMOVAL (Specify) 


Ue FUNERAL OIRECTOR ADDRESS 25a, REC'D BY PRET a Jee TRAR’ Ves. 
ws Clabes Leg ai JodemeJAN 14 1965 lee 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


4k 


< Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney cb 
ror state | 00108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5 
HEALTH 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceesed lived, If insiitution: Residence before edmission) 
= a. COUNTY a. STATE b. COU 
8 ra M A ade! MARYLAND 12, af, we 
3 hie, re Sur oroeae Ait outside ae . LENGTH OF STAY IN Ib «, CITY OR ae outside corporate fimits, write RURAL end give neeres! town) 
a we wri end give neorest town) 
oS ; <r a Arte 2 Cv egw ‘ 
= a | d, NAME OF SPITAL OR INSTITUTION (if nol in hospitel, give slreet addrass) , 2. STREET ADDRESS @. 1S RESIDENCE 
Bw gy ON A FARM? 
se lw Sele ae _ Neese Mord __|stiven 
yy DECERSED eee % 
(Type or print) a DEATH 
5. SEX 6. COLOR OR RACE 9. INDER 1 IF UNDER 24 HRS. 


7. MARRIED mm NEVER MARRIED Bl gee ok 
WS {FO 


Tale ohite wivoweD [-]__tvorcen [] 
108. USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evga if retired) Z 


Ha TEEN ae Sel-Egiyd | ferqgu GAL 


: és 
Al, bent Bus rt = ? eli Rhy £ 
15.5 Ww, ECEASED EVER IN U.S. ARMED FORCES? YOCIAL SECURITY NO.| 17. INFORM: 
(Yes, “oO or unkown) | (Ityesgi Tidver detec oftervieall 
ae £. |brover__ ag arte 


meriee| Deys | Hours | Min, 


event within 72 hours 


18, east BERTH [Enter only one cause per line for (e) (b), ond (e).] 


PART |. BEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (24 


# CA) 
DUE TO 


if eny, which (b} 
geve rise to immediete cause 

(a), steting the underiying ( DUETO 
cause lost. {o 


in any 


transit permit. File pages 1 and 2 wit! 


nding” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 


19. yioed ‘AUTOPSY 


PERFORMED? 
ves [] No yah 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, strest, office bldg., etc.) ; 
1 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilam 18.) 


20d, INJURY OCCURRED 


While __Not While 
jet work et work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that 1 took charge of the remaipadescribed above, held an Autopsy ie Inspection im Inquiry iE and in my opinion 
CY peciten [cat Suicide pa Homicide ‘iB Undetermined manner Oo 


ses fi 
CHIEF MEDICAL EXAMINER Oo 
Lt ma.p, ASSISTANT MEDICAL EXAMINER [] DA’ 
oa ecats J y A DEPUTY MEDICAL EXAMINER 
NAME (Type) SA, Address (Street, city, town, or county) —__ : 
* [22e. BURIAL, Boe | 226. DATETHEREOF — 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, of country) “(Stete) 


REMOVAL a. 
oR Stes: gr aT = 
4ria | ‘ait! AODRESS: 24a, REC'D BY REGISTRAR | 24b. Sie Ss a gil 
ee 
‘ 


bed fleet rn crn, we fAN 8 965 Pore Saee 


its designated agent, prior to burial, cremation, or removal, and 


or i 


please execute the certificate, writing the word “ 


TO DEPUTY . oa EXAMINER: This certificate should be executed within 24 hours after death. If ony ® 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 


23. 


fires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 


iW DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 00107 CERTIFICATE OF DEATH 
coe 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
ears ee COTY el a, STATE l b. COUNTY ‘sPonae 
22 Anne Arunde MARYLAND Maryland Anne_Arunde 
S85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN acs corporate limits, write RURAL end give nearest town) 
> eo ig 
3s g write RURAL and glve nearest town) i li 
= 2 anolis le Annapolis 
3 aS 63 OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. ea 
=o™ 
ba: Anne Arundel General Hospital ! 1994 West St., ves] No 
2 Se . BEOEATED First Middle Last 4. Bae Month Day Year 
2 (Type or print) Mary {None ) CARTER bea January 30 4965 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24S. 
last birthday) |} is] 
aie ¥)! Months] Days | Hours | Min. 
B& Female Negro wipowep [X __—ivorceD[_]| Sept. 6, 1871 yrs. | | 
eo 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
es mes tic Beet Maryland De 
+S 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
we 
EF Wes Lex Lane 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Addi 
2: (Yes, no, of unkown) | (If yes give war or dates of service) é ie Annapolis ’ Md 
= siete None __ _Mrs Mary C, Herndon 1994 West St __ 
o 24 
£2 18. CAUSE DF DEATH [Enter only one cause py pins for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I DEATH WAS CAUSED EY: | 2per-d. lc gad 4S lito LEE aes ai 
ae 2 », IMMEDIATE CAUSE (a). - 
& sat x DUE To 


Conditions, If any, which ) Liar gods itce oes ies Pa 


a 
5 gave rise to Immediate 
2 cause (a), stating the ( DUE TO 
2 underlying cause last, (c). “ 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. pr ues! 
2 — 
3 els WH Cee. vest] Nok 
= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
= whit factory, street, office bldg., etc.) 
a le Not While 
= 19 at work] at work 


*2— , 1965_, to_dan, 30, 1965_, that (1) (ine) last 
and that death occurred at____M, from the causes and pn the date stated above. 

: 22b. DATE SJSNED, 
Five 8° BC] Bintoror C] Bas, | 2 / Sei 
22d. ADDRESS y 


965, 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyg 7 


director, page 3 should be detached for use as the bur 


| MAME) pi chard I, Hochman, M.D. 59 Franklin St., Annapolis, Mds 
q 23a. pad ove 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
A city 
| Buria 2/2/65 Brewer Hill Annapolis Md 
ie 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) jieks 111 Md ine ( 2 
15M 4-64 CoE, Hi Annapolis, pateF FR A Bc 


va 1 


FOR STATE 
HEALTH DEP 


. Page 5 may be 


9... 


A hours after death. If any delay 


: This certificate should be executed within 2 


10 DEPUTY 7 a 


the funeral 


urs after dea 


ané 3 to 
01 


Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


and in any event withi 


transit permit. File pages 1 and 2 with the State Department 
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of Health or its designated agent, prior to burial, 


please execute the certi 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O04 vi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence re admission) 
a. colany a. STATE b. COUNTY 
* Anne Arundel MARYLAND Maryland Anne _Arunde] _ 
b. CITY DR TOWN (If outside porperste Imits, c. LENGTH DF STAY IN ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Annapolis x Arnold 
d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e anodes 
Anne Arundel General Hospital [ Rt. 1, Box 21 yes] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED DONALD D OF 
(Type or print) WLOREL . CATRON DEATH =January 6 19 65 
5. SEX 6. CDLDR DR RACE | 7, maRRiED X] NEVER MARRIED 8. DATE OF BIRTH §. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: a i) 7/30/16 last pirthday) PMonths | Days | Hours | Min. 
Male White WIDOWED [_] Divorced (_] yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) shakes COUNT REY, 
BOA “CRAFT CO. KENTUCKY 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
FRANK CATRON JULIA JELESKI 
Re eed ie a PE EDL OROESE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iy 0, Li yes re war or da’ service) 
YES | I ODEL LEACH ARNOLD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 6 Pr DNSET AND DEATH 
Me 1 eA vA re eauer ()_Arteriosclerotic Heart Disease. 
ew) 
4 “ DUE TD 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
B | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1{a) |19. tee nea 
A; ves [3] ND [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [} 
{3 | CAUSE DF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. while Not While factory, street, office bldg., etc.) 
3 p.m. 19 at work at work [1] 


.S 


21. 1 certify that | took charge of the remains 
death resulted from: _ Natural causes x). 


ibed above, held an Autopsy fx] , Inspection [], Inquiry [_], and in my opinion 
[], Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


yee cp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1/7/65 
EXAMINER’S 
NAME (type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Ra Ap” | 1/9/65 PLEASENT VIEW CEMETERY | PLEASENT VIEW, KENTUCKY 


24, FUNERAL DIRECTOR ‘ADDRESS 
HOWARD H, &% HUBBARD 4107 WILKENS AVE, 21229 


mi OO eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 8 


lp 


FOR STATE £0109 MEDICAL EXAMINER’S CERTIFICATE. OF DEATH 
HEALTH DEP 1 PLAGE OF DERTH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
. es 6. STATE b. COUNTY 
oe + 4 K) v MARYLANO lM : 
na 3 b us a rridesoon Ray limits, ¢. LENGTH OF STAY IN ib |} c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
D> rt 0" 
Es Bie glen VIRAL ec XZ | enn. PyiAn ii 
» as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. SAREET ADRESS @. IS RESIDENCE 
ree } Witdborne - Apt ON A FARM? 
& 38 xX Dr._Apt. H | Pets ves] nof] 
22 3. NAME OF First Middle Last 4. DATE Month Day Yer 
fe (ype or print) CLAS hee Ex Le aa DEATH I fo ygoS 
5. SEX 6. GOLOR OR RACE ~ %. OATE OF BIRTH 9. AGE (In years |IFUNOER i YEAR|IF UNOER 24 HRS. 
&é mM 7, MARRIEO B2] NEVER MARRIEO [_] i923 Test birthdey) ft ob Oeys | Hours | Min, | Min. 
Ww wiooweo |] OIVORCED {_] hy yrs. 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 1g. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Clerk B&O RR Balto. Md. ___! _Ul, S.A, _ 
1. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Abraham G, Childress Mary T. Vaughn 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner’s Office along with form PM3. 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee ge dates of service) 
70-09-7935 _| Mrs, Claire B, 3 
g. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director. 


REMOVAL (Specify) 


10 DEPUTY MED! MINER: This certificate should be executed within 24 hours after death. If any _ 


Bs 
aS 
2 
gs 
Ss 
gs 
22 
ns 
ct 
aE 
3& 
= Sal PART |. OEATH WAS CAUSED BY: Hw be. geen Swe Cen 
= as 2 J, 1 JMMEDIATE CAUSE (2) 
£3 ss f OUE TO 
2s =e Conditions, If any, which ) 
a2 55 gave rise to immediate { 
z 2s cause (e), stating the 
= 
32 ra underlying cause last. (c). = 
akg hs & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART (6) |19. WAS AUTOPSY 
ts 2 S eT EAT 
os a e 
s- 2 3 yes [] NO fey 
wr 25 © |20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
EB se (5) tieuuggomnnnen 
Sv = . 
=8 7 ° 
= Ze 5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= S of = Hour a.m. while Not While factory, street, office bldg., etc.) 
22 go = p.m. 19 et work] at jas : : - = 
$2 <8 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection {_], Inquiry [7], _and in my opinion 
8a8n ‘ E A 
of2 Se, death resulted atural causes [=~ Accident [_], Suicide (_], Homlclde {_], Undetermined manner [_] 
Si5s° CHIEF MEOICAL EXAMINER [_] 
Losas ACTUAL 22. DATE SIGNED 
$a5 == NATUR’ M.o, ASSISTANT MEOICAL EXAMINER [_} 
eo5 495 DEPUTY MEDICAL EXAMINER =a 
s EXAMINER’ a = 
2 3 es NAME type) EE Lh aww b z Address (Street, city, town, or county) Late cS 
gssa= 
2a". 
£2os 
e 


23a. BURIAL, rec | 23b. OATE THEREOF 


24. Ue ereTOR 1/20/1964 Woodlawn Cemetery. 25a. REC’D BY REGISTRAR STRAR’S SIGNATURE 
ve AM LEONARD J. RUCK,INC.,BALTO. MD. 21214 ot JAN 20 19 5 folmrkae Huge 


es 1 and/Z_ 
ae 
a4 


“ 
~ 


tely filled in by the funeral 
hin 72 hours after dea 


on papers. Pag 


lease remove 


that the death certificate be executed within hours after death. 
attending physician and comple! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ned by the 


iB 


The law requires 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any/é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Fa 


Ttew (&-Fily 393 -28/MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00119 : CERTIFICATE OF DEATH 0709 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
po ual a, STATE b. COUNTY 


Anne: Arundel MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write \L and give rest town) 


ee RURAL and glve nearest town) 


Annapolis months Bowie ad 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cy Pa 
|—__U.S, Naval Hospital, Annapolis, Md, 12302 Milistream Dr, ves{]_nofe) 
3. NAME OF 

DECEASED First Middle Last 4. ie Month Oay Year 

clype print) ANNA VIRGINIA COOKE DEATH 19 
5. SEX &. COLOR OR RACE | 7, maRRIED[—) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 

O Oo last feiss Months oe Hours | Min. 
wiooweD 7] oivorceD[-] | 28 March 1893 Toys. 


Us| ‘ATION ve kifid of workdone| 10b. KIND OF BUSINESS OR 
during most of dale \Ife, even If retired) INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife ose Philadelphia, Pennsylv: USA 
13. FATHER’S NAME 14. OTHERS MATE | ne 
15. WBE ais fa ie Jane i 
R 2 . . 
Of, WAS DECEASED EVER INU.S. ARMEDFORCES? |) 16. SOCIAL SECURITYNO. | 17 Faget Ohad 13 ee Pau bee 
No 202 22 5806 aia _ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ekb ig sai lg 


uy cr Pop ea oe CAUSE ‘@—__Cardio Vascular Accident 
’ | DUE i 

Conditions, If any, which Ac ute MV dcor an a aie ae Bee One 4 

gave rise to Immediate 

cause (a), stating the ( DUE Ms 


underlying cause last. (c) Brie nels VAR PA vt disence i 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY” 
i= ee ’ 
$ ves Gg No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r=] Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 
21. | certify thatzttc(this hospital) attended the deceased from_15 October, 19. to.29 January 1965, that (l) Sueklast 
saw the deceased alive on 29 danuary 19 65., and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


tet hk enh ua SEC MBooe 0 SAE op] 29 January 1965 


22d. ADDRESS 


RICHARD R. BROCK, LCDR MC a U.S. Naval Hospital, Annapolis, Mde 


a 23b. DATE THEREOF |_| 23c. NAME OF CEMETERY OR CREMATORY % MF) (City, town or county) (State) 
2-2-C6 oe 


FURERAL DIREGTOR ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


URIAL, is ah 
OVAL 


25a. REC'D BY PHL 


lohEB 2 1965 


Eb REGISTRAR’S SIGNATURE 


oe Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be 


zs 00112 _. GERTIFICATE OF DEATH OuLiD 
he 
3 2: ry 1 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a. STAT b. COUNTY , . 
5 275 Anne Arundel MARYLAND faryland GMitimore City 
ue pee Qe - b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
ao Se 2 write RURAL and give nearest town) 3 days B 1 2 f r 
3 £8 ae nsville altimore JOD S- 
2 = ies @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 0. TS RESIDENCE 
Bee 2235 Boston Street 
eee Crownsville State Hospital oe vesC} nok] 
s > sf 
= S85 /6¥% NAME OF First Middie Last 4. DATE Month oy Year 
= See (ype or print “#26684 Charles William Cooper bern 1 O 49 S65 
oe £5 
S Sp 5. SEX 6. COLOR OR RACE BZ] | 8: DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
S ES at will 7. MARRIED [} NEVER MARRIED BX] 1912 it sees Se  S 
s A ale ite | wow) oworceo ft |September 1,V a ; 
4 == 10a. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Courity & State, or foreign country) | 12. CITIZEN OF WHAT 
S $s during most of working life, even If retired) INDUSTRY W Vi Sead JUNERY’ 
2 Bee Trash Collector ------- « Virginia nD athe 
e ESS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 ¢s if am. “ . 
= mss Johny Ce M a Elizabeth Kidwell 
= wee ohti/ Cooper ary Fe BAppe Eliz 
& 2. £ 5, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
€ See ee tt | 232-26-6479 | Hospital Records 
5 
= ‘S 4 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ohare nee tal 
2. >s PART I. DEATH WAS CAUSED BY: i 
SEuES IMMEDIATE CAUSE (a) Pneumonia 3 days 
3 220 YIPIL DUE TO 
0.5 
sé zi 53 cess, If any, which (b) 
Sua Sao gave rise to Immediate 
55 257 cause (a), stating the ¢ DUE TO 
= Bane underlying cause last, (0) 
#2252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) ]19. WAS Auropsy 
eo, 24s I was 2 
FS sc8 O18 Alcoholism ves []_No [J 
ZS eS= i | 208, ACCIDENT WaS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Se ESS [E| A GMAW uA Baan oer 
eg s2u cS) , 
= oo 
So 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
=o Top 3 Hour am -=—-= white MrWhlie factory, street, office bidg.. etc.) etd Ae 
gs £238 = Mm. 19 at work} at work {_] 
53 3s 2 21. | certify that (1) (this hospital) attended the deceased from___-/  __y to__-/+0 _, 192>_, that (1) (we) last 
= = . i 
ES See saw the deceased alive ._65, and that death occurred at_—A.eM, from the causes and on the date stated above. 
e: <Q = 22a, SIGNATURE 4 22b. DATE SIGNED 
i 2 of 
S25 es fececedevh wn SO Were RE CO) aa oS 
Heact ) 22c. PHYSICIAN'S ia dict, M.D 22d, ADDRESS 
co as- ROMEs(TBE) + Benedict, M, Ve Crownsville State Hospital, Maryland 
e252 
meretes 
o* e Cu 


VR A1S5 (4) 
15M 4-64 


6 , 


CREMAI 
G. 


DATE. 


28d. 15S | 2e., OF CEMETERY 0} ‘TORY 23d. LOCATION (City, town or county) (State) 
LfU/b Guha! ible. 
‘ADDR} 25: REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: Kamal 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


0011? CERTIFICATE OF DEATH VOLdi 


=k 


rs} 
2 a; PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE, b. COUNTY, 
Aa Anne Arundel MARYLAND aryland arford 
on 3s b. CITY OR TOWN (if outside COTPEratE limits, c. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) | TS. F 
5 8 Crownsville amas 4 days Haver de Grace [2 K4-7 
RB an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, ler 
ea . : 
ees /O Crownsville State Hospital Unknown ves{_] nok] 
mist: 3. NAME OF il iF 
23=mN. Dee ae. First Middle Last 4. bare Month Day Year 
‘Sire ype or print) 3422481 Samuel Daugherty DEATH 1 18 1965 
BY d 5. _" i 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]] & DATE OF BIRTH 3. AGE {in a TFUNDER 1 YEAR|IF UNDER 24 HRS, 
- Months} Days | Hours | Min. 
a sex: Negra wiDOweD [3q pivorceD[ ]|December 25,1876 88 yrs. | 
“& 10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2.5 during most of working life, even If retired) INDUSTRY COUNTRY? 
as Unemployed | eee Unknawn U.S 0A, 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
=e George Daugherty Sali 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a Ss (Yes, no, or unkown) | {Ifyes give war or dates of service) 
as Yes 1896 Unknawn Haspital Records 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BEIWEN 
2 PART I, DEATH WAS CAUSED BY: j j isea 
Bs IMMEDIATE CAUSE (a) Arterioscleratic Heart Disease 
ss G2 DUE TO 3 P 
Conditions, If any, which ) General Arteriosclerasis 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


rc 2 PERFORMED? 
Chronic Brain Syndrome Associated with Cerebral Arteriasclerasis | yest) nop 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Infury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) == oe 


JURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


at works ataerk J rai 
ed from___ 7/14 _, 28. to___1/18—, 19-65, that (I) (we) last 
and that death occurred at , from the causes and on the date stated above. 
| 22b. DATE SIGNED 
wp. BRYSON] _Biector CPAs. Kl 1/19/65 
22d. ADDRESS 


: The law requires that the death certificate be executed within S hours after death. . 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Lo-7 
Lionel McHenry Mapp, M.D. 
23a. BURIAL, CREMATION, j Re We | 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIO! 7 town or county) (Sta' 


ite) 
Bitrjac” Crh gy CEMETEARISE FR LEY Way padM a. 


Gas ZL w/ is , fl r/ 4g J ¢z Ton AN 27 1965 ‘f GISTRAR’S SIGNATU! 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


4 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma D) 


00112 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resldence before admlssion) 


e. COUNTY A NG : tt, a. STATE 4, f) >» CO Aco 


@ 
ess 5 b. CITY OR Pas (if outsIde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY, TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 2 Es PS, ay and eu Ce paver) Ds O. A By 

fe 5. ° 
Bo ae , oNAME OF er a te ON eb Ospiatngive street oe a. STREET ADDRESS 6. 1S RESIDENCE 
an é, 
eee 2297| Codon wet \ Peewee’: vesL) nol 
sz. 3 3. NAME OF fo wr, st 4 DATE Month Day ‘Year 
ara (Type or print) Lf rennet e Vif DEATH ‘ 435 1196S 
ste ES 5. SEX = 6. COLOR oth RACE | 7, MARRIED [-] R MARRIED[] | & DATE O/BIRTH 3. AGE (in oars [cpr BEAR bere eu 
: = lonths a! jours in. 
£82 a} K 4) WIDOWED DIVORCED {-] 1-7-0 © 65... a. eee | 
2° Te 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
set 3 = SF during most of working Ilfe, even If retired) INDUSTRY Cu lpeper Va COUNTRY? 
25m T> Housewife peper, . hoe 
eee Uta 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
BES ss James Wolfrey ? Greel 
Sears 
Sos = 5 Gf, WAS DECEASED FYER INU'SARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 Address 
ar a8 No ‘yes give war or dates of service’ 212-16-058 «om ouise._ Dean 458 -Riverview 
so eS Ma 
= c= oa & 18. CAUSE OF DEATH [Enter only one cause 8 for (a), ‘and (c).7 ERVAL BETWEEN 
SS 35 (a), (b), and (C) 
Aes PART |, DEATH WAS CAUSED BY: SET AD DEATH 
2"a 25 43 IMMEDIATE CAUSE (a). 
SEB 5s ae a DUE TO 
efs 5 Conditions, If any, which (by 
B22 $36 gave rise to Immediate 
=" 2 cause (a), stating the DUE TO 
Bee Se underlying cause last. (o) 
ees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
2a a = 
B2= Be O18 ves [) 
eee 25 i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
SEB ce & | PRIMARY [) or CONTRIBUTING [] 
aso ea 1) | CAUSE OF DEATH. 
= ae ee | 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm,| 20f. (CIty or town) County) Gtate) 
ese oe S while os white factory, street, office bidg., etc.) 
Zee 23 = at_work at work _| - - 
=5 = .28 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection +7, > and in my opinion 
8345 
ieee ed death result Natural causes [A Accident [], ‘Suicide [1], Homicide [_], Undetermined manner [_] 
r see s CHIEF MEDICAL EXAMINER [_] 
eiehs2 A AS .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= .D. 
Bsc5_5 DEPUTY MEDICAL EXAMINERW] 
2s es EXAMINER'S - Cc 
Pe 53 Ss NAME (Type) ae LOL¢ . Address (Street, city, town, or county) f~/85 - CS 
HSSs >= 23a, bay CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= =n — ecify) 
esa aoc eee 1/16/65 Fort Lincoln Cemetery Colmar Manor, Md. 
2. purt DIRECTOR Walley! ‘ADDRESS : Ba. AN BY t a 5b. REGISTRAR'S,SIGNATURE 
ey's uM Re nier, lly bag 
vr alse © Funeral Home Tncs mary ta Gi DATE 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


FOR STATE 00114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DE T. PLACE OF DEATH F r“DSURL-RESITENCE (Where deceased lived, If institution: Reside Sion 
a. COUNTY a. STATE b. COUNTY 

= Anne Arundel MARYLAND Maryland, Baltimore 


b. CITY OR TOWN (If outside poinocate, limits, ¢. LENGTH OF STAY IN 1b |!c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


cessary, 


Hours | Min. 


g2 5 
5 = write RURAL end give nearest town) 
= S Gter Burnie Randallstown 
@ fam d, NAME OF HOSPITAL INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS > e. ata 2 
4 An drboteuin 2 
me ANNE ARUNDEL GENERAL HOSPITAL 3418 Carrol ar 2/133 WM] ves) nol 
7. a 3. NAME OF First Middle Last 4. DATE Month Day Year 
So 2 DECEASED OF 
de 5 (Type or print) WILLIAM J DICK DEATH 19 
Se fe \ |S. SEX &. COLOR OR RACE 8. OATE OF BIRTH 9, AGE {in years | IFONOER1 YEAR IF UNOER 24 ARS. 
re (= I 7. MARRIEO FF] NEVER MARRIED [_] last bli day) Months] Days | "tas. | Gn 
& ~ 
3 


s 
ra 
uv 
=. 
oO 
= 
£ae | Male White | Wlooweo [] o1voRCED [7] 2. 
3c J 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a) 5 during most of working Ilfe, even If retired) DUSTRY COUNTRY? 
535 4 construction Md. 
a ; $ 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
3 & Jessie Dick Clara Shelly 
= 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
S % (Yes, no, or unkown) | (Ifyes give war or dates of service) dalistewn , Ma. 21133 


ee 216-09-0415 |Bertha J. Dick 3416 Carrell Ave 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), end (c).) INTERVAL BETWEEN 


: ; : f y ONSET ANO DEATH 
oy NPM ATE SE _Arteriosclerotic cardiovascular disease 
Riel: 


QUE TO 


in pencil in Item 18. 
Examiner's Office along with form PM3. Page 5 may be 


ion, or removal, and in any event within 72 hours after de 


f 


i 


2 E 
= a 
Zz ~ 
= = 
3 2 
» ? 9 
oe Lg 
SEs 5 
ces +3 Conditions, if any, which 
cu oO y y 
B22 6&5 gave rise to Immediate ) 
Se 25 cause (a), stating the DUE TO 
oss < underlying cause last, (c). =* —E es 
3 cid 8¢ 2 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN 15. WAS AuTorsy 
sea2 of Ey aa 2 
os~ 18 1s Yes &} No {} 
eve 22 “le JUS eI 1 
3 Pat 2s = 20a. EXTERNAL CAUSE WAS 5 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
853 se 5 or 
SSO) CAUSE OF DEATH. 
225 Bb. 2 sey 
= = 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
~85 OC = factory, street, office bidg., etc.) 
Hour a.m. 
eor Ma r= pul While Not While 
S22 es s Aun 19 at workL] et work L] 
= = i <4 * . A Pe 
=Oz as 21. | certify that | took charge of the remains described above, held an Autopsy [3d, Inspection {_], Inquiry [_], and in my opinion 
oa gs & 
5 o2eSs death resulted from: _Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
eee —= CHIEF MECICAL EXAMINER ["] 
758 S 
@ eke Sanetur (s mip, ASSISTANT MEOICAL EXAMINER [3] 22. DATE SIGNED 
Bsas5 - OEPUTY MEDICAL EXAMINER [7] 1-5-65 
3 [zs AMINER' 
Ss eee Ss RaMe it John E. Adams, M.D Address (Street, clty, town, or county) “7 = 
Pa $Sa5= 23a. Rete 23d. OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 234. LOCATION (City, town or county) (State) 
sista specify 
ae Bursa” | Jan. 7, 1964 | Emory M, E, Church Cem, Harford Gos. Mae cuge—— 
24, FUNERAL DIRECTOR ADDRESS 1133 25a. REG'O BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VR AISME - a . Md. tL yet 7) % 
MAB cee Byers 8728 Liberty Rd. pandsi fate | oneJAN 8 196 ;: 5 d ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00115 CERTIFICATE OF DEATH 0114 


— 


ES 


My ——— a 
<= 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ee e. STATE b. COUNTY 
g ain Anne Arundel en MARYLAND er Maryland ye Anne Arundel 
Z 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
he 5s write RURAL end give nearest lown) 3 
A leo Annapolis Life /Q Annapolis 
= 8% d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give sireel address) j. & STREET ADDRESS | ©, IS RESIDENCE 
= 1G . \|7 ONA 
a ££ 9%|D.0.A. Anne Arundel General Hospital 19 Calvert Street we 
iF [AME OF First Middle Last | 4. DATE Month Dey ¥ 


DECEASED 
Type rer) ~=— MATTIDA SMITH § EDWARDS | Seam Danuary 1 19 65 
5. SEX 6. COLOR OR RACE| 7, MARRIEGH A} NEVER MARRIED [-] | 8: “DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"lionths| Devs | Hoon’) Min. 
Female Negro wipoweo [_]} bivorced [_] Oct. 31. — 1923 At , el " | Sele | a 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Il BIRTHPLACE (County & Stete, or foreign country). 
done during most of working life, evon if retired) 


Domestic | pn BROCE SI: A.A.CO. Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = =o 
Summerfield Smith | Alice Hall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ‘we unkown) | {Ifyasgivewarordatasofservic 


6. SOCIAL SECURITY 17, INFORMANT _ Address 


None Phillip Hall - 37 Larkins St. Anna, bid. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bj. and le) J 7 "yr INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LSE se eae fea 22 
= A IMMEDIATE CAUSE (e} uw egact ss — 2s 


7A, Y DUE TO 


-transit permit. Then please remove carbo: 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


Conditions, if eny, which (b) 
geve rise to immedieia cause 
{a}, stating the undarlying 
cause lest. (cl) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

Q PERFORMED? 

3 ves [] NO 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “Ga 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, {City or town) (County) (Slate) 
a Hour a.m, | While No! While | fectory, street, office bldg., etc.) | 

= ee 9 et work [] et work [_] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


be filed with the State De; 


21. 1 certify that {I} (this hospip evening the deceased from.../. Emenee N98 seey T9.ccecc, that (1) (we) last 
saw the deceased alive on.‘ - = Bios, See , and that death occurred at... ... M, from the causes and on the date stated above. 


220, SIGNATURE nats “, a 7~ & 728, DATE” 
Ve ZA mp. | PHYS. ah FITQe bi © § 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


RECTO; 


« 


= rf 22, PHYSICIAN'S oe rae «| R2dy ADDRESS CZ ; Sy mail 
Ho / ‘ 
ede y NAME Tyee) A 7s 4 LOE ig. Ly: CECI oll eee 2 
828 Tae, BURIAL, CREMATION, 236, DATE THEREOF ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town er county) —~—~—(Siate) 
AI i! »: 

Sale, jp _ Brewer Hill _ Annapolis, Maryland | 
[= a atts ‘ADDRESS 2Se. REC'D BY REGISTRAR’|(256. REGISTRAR’S SIGNATURE 

te C.HHicks 111 Annapolis, Md. | oa: J 


wtogae 


Coe 


hy 5 otoogenith Fiz: aporis Ey 
a -~ Mm rt § 


_ ej =a La 


ral 


nd oi 


gpers. Pages 1a 


ian and completely filled in by # 


ici 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


The law requi 


cate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR ATS (4) 
20M S-63 


hours after d 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00116. CERTIFICATE OF DEATH 00115 


7. PLACE OF DEATH 2. USUAL RESIDENCE “Ss deceased lived, If Institution, A before edmission) 


. COUNTY 3 e. STATE * b. COUNTY 
ul UC. MARYLAND 
b. cry R TOWN {if outside corpy limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN Me vm ae limits, write | “3 be giva Vue Seem 
pile RURAL and give nearest’to a 


ME ( Sra oe OR INSTI te {if not ae edtress) d. = ie IS RESIDENCE 
ON A FARM? 
a 26 | feteg Ol SX ns [Lg 


. NAMEOP First Middle x Lay |. DATE We 


_ DECEASED a2 
(Type or print f 5 DEATH ae 49 
3. SEX CE/7, MARRIED [-] NEVER MARRIED [-] HM DATE OF BIRTH cl. AGE L Years /IF UNDER T YEAR| IF UNDER 24 HRS,_ 


ra pa 


sow fE& a - or wa: rie) 


a MOTHER’: ate eh eae 105 


Months) | Days | 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


TENS 


4 < e WIDOWED pet pivorce | | 
wer Oe Seared (oe kind Ds a 10b. KIND ©! ae, ‘OR INDUSTRY 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
4, RO, oF unkown) | {If yes give waror detasofsarvice) 


a 


16. SOCIAL SECURITY NO. 


7. 
Lf 


—_— 


] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; Bag UY 


IMMEDIATE CAUSE (a). 
a 
GY DUE TO 


Conditions, if ahy, which {b), 
gave rise to immediate cause 


(a), stating the underlying DUE TO. 
ee, te) " 


AL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 

& [= PERFORMED? 
3 ves [] No [] 
& ] 202. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. jury i I of item 18. 

a ee YO (Enter nature of injury in Part | or Part Il of item 18.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
5 HoarMelad Whila __ Not While factory, street, office bldg., etc.) | 

3 19 at work [_] at work 1 


ital) attended the deceased from. v , that (1) (we) last 
saw the deceased alive on. “ep 96S, id that death occurred earn from the causes and on the date staled above. 


220, SIGNASORE ne > ae _ 2b, DATE 
Al 
PHYS. ‘PR siteron OC pays. 
22. PHYS! is 224, ADDRESS, 7 , 
NAME {Type Rober? iO: 73 
2a. L, CREMATI obo DATE PE ES igor ‘OF CEMETERY OR , 23d, AOFATION (City, town or ae (Stat 
REMDVAL (Speci | 7 y 1=LS | VE . Vie 
L DIRECTOR'S sIGHATURE ADDRESS ee Y, . REC'D BY REGISTRAR | 25b. “fle SIGNATURE 
eck we ae 3 car JAN 21 9 rg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “HOTT 6 


a: 00117 CERTIFICATE OF DEATH 

a a 

22 BY 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 

ele Pp COUNTY del a, STATE b. COUNTY 

Zoe Anne Arunde MARYLAND Maryland Anne Arundel 

<2 a b. CITY OR TOWN (if outside cor, porate Imits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 

as fa write RURAL and give nearest town) n 

= .8 Annapolis 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. POGGSY) hes 

arte , f 

S85 / -|Anne_A undel General Hospital / 113 Main St., ves] noKX 

Sse 3. NAME OFF First Middle Last 4 442 Month Day Year 

2 

ar (ype oF print) Charles Warren FEE DeaTd January 10 1965 

Soe 5. SEX &. COLOR OR RACE | 7, MARRIED DS NEVER MARRIED 8. DATE OF BIRTH 9. AGE nae TFUNDER I YEAR|IF UNDER 24 ARS. 
So : : ts '¥) Months | Days | Hours { Min. 

th Male White wiDowed [7] aan Jan, 12, 1905 a | 5 | 

os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

33 during most/of working Ilfe, even If retired) ie INDUSJRY ) COUNTRY? 

23 FAB 0. [FOU t. Kentucky 30s 

22 .FATH 14.” MOTHER’S MAIDEN NAME ; 

oo 2 Tt pe 

se = 

2 nglt 15. WAS DECEASED EVER IN U.S. as ORCES? | 16. 02 24 17. INFORMAN) Address 

22 (Yes, eo ane of service) 5 i M 

“3 oO = Oo. fuels Fe.  (marrari bs Dp - 

Sy 18, CAUSE OF DEATH [Enter only one cause-per IIne for (a), mA 2 (c).J INTERVAL B, ae 

Be PART |. DEATH WAS CAUSED BY: f Fi, if aad gt 

3S IMMEDIATE CAUSE (a). 

OF 

Eas 


F4/-] ; 
Conditions, 1f any, which nee 9 Lerseladers Tae = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Eeecoancaea 
= _ 
$ yes[] NOKX 
1 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a. While — Not While factory, street, office bidg., etc.) 
a 
= at work Oo at work | 
21. J-cértify phat (1) (ohisnpsspitat) eects the deceased from__.......-,:«19___, to__Jan, 10, 1945, that (I) (yg) last 
saw the decéased alive’ on. 945, and that death occurred a from the causes and on the date stated above. 


224. SIGNATURE 22b. DATE SIGNED 


ATTENDING wie. STAFF 
mo. PHYS. (X)_pirector [| PHys. 5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the buri 


22c. Tas 22d. ADDRESS 
i ee) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
23a, aes BAL Es 23b. DATE THEREOF yest NAME OF CEMETERY OR CREMATORY 23d. LOCATION ba town or county) (State) 


Beookuille “peo sla Mp. 


Fi Wel DIRECTOR ‘ADDRESS | ee ibalisd Kye REGISTRARS STGNATORE 
Siw : E 
a \ es C1. p cpt; nel, 


JAN 


alee DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


mh 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


on papers. Pages 1 and 2 


-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 00118 CERTIFICATE OF DEATH 

=] 

3 1 Manin eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
- a, STATE b. COUNTY 

s Anne Arundel - MARYLAND Maryland Anne ARundel 

3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2. write RURAL and give nearest town) } 

3 Annapotis RURAL; Annapolis 

bee 4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ee aia: 

~ . 

= _Anne ARundel General Hospital] (Fair Haven yes] wo 

tae 3. eye Fey First Middle Last 4, BAKE Month Day Year 

= (Type or print) Bre ae i DEATH 194 

| 5. SEX 8. COLOR OR RACE | 7, MARRIED [ } NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Hours | Min. 


« last birthday) ‘vonths | Days 
Mate white wivoweo [7] pivorceD [| 1-9-1893 2 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working Iife, even if retired) INDUSTRY COUNTRY? 
Retired Electrician Pennsylvania War Ss 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Josepy Walter Feitz Emma Dunla 
aes Pusey fae INU.S, bias UTED ) 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
by MO, ‘yes vive war or dates of service: 
ia 5'78-05°9378A_). Wabby fri aven. Wh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: m4 
4, IMMEDIATE CAUSE (a) DKON, VA PAL 2 
} } DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Conditions, if any, which 0) Lele: 16S fer od. LF _faelilou cA 


underlying cause last, (0). 


5 

‘3 on 

2 aS 

pees 

282 

gis 

528 

Bes & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 

2 it TT 

BEo y é yes[] NO KJ 
BSLE l= | Goa, accwENy WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18,) 

a oo f | OR CONTRIBUTING [9 CAUSE OF DEATH 

£82 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
LS a Hour a.m, While Not White factory, street, office bidg., etc.) 

bse 3 mh, 19 at work[_] at work [_] 

B23 21. | certify that (1) (hie-heepite) attended ire deceased from_Jan. 15 1965 toJan. 17 , 1965 | that (i) (we) last 
s se saw the deceased alive o1 1965, and that death occurred at2: lO, from the causes and on the date stated above. 
es 2a. SIGNA ae | 22b. DATE SIGNED 

wo 

Ze ATTENDING MED. STAFF 

rea -B) id wo, ARS oy Becton RE COL ASAP GS 
sac 22e. SFHYSIGIAN'S 22d. ADDRESS 

vHs ! 2) Francis 1. Codd, M.D. Gov. Ritchie Hwy; Severna Park, Md. 

fie 23a. BURIAL, CREMATION,) 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
— Boe se” | 7-19-65 | Cedee Hill Stand 

4 , 
24. FUNERAL DIRECTOR ; ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
” ’ 

BESO Marchal Fnesed Hore Med Rebogbe hrs brnapabs 14 oare WAN 20 1965 | iat 


Si 
ty 
8 
rf 
g 
g 
3 
a 
e 
s 
Pd 
= 


<2 
2. 
= 
a 
E 
o 
vi = 
wis 
i 
& 
> 
o 
> 
3 
4 
& 
Q 
& 
ro 
3 
3 
E 
2 
i 
5 
(3 
nS 
3 
& 
es 
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ian an 


as that the death certificate be executed within 24 hours after 


9 physi . 
as been signed by the attending physic 


burial-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate h 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00119 . CERTIFICATE OF DEATH 00 


1 BES Aa) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 


e. STATE b. COUNTY 
a _ MARYLAND Md. AA 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporete limits, writa RURAL and give neeresl town) 
write RURAL and give nearast town) Y a 
‘Silver Sands es Silver Sands % Glen Burnie RO. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS 7; is RESIDENCE” 
N 
North hore Dr, Silver Sands | Bins Shore Dr. ves [] No [i 
an NAME ¢ oF First "Middle 4 BATE ~ Month bey. esa ae 
(Type or print) Maria Eliz. ea ass DEATH i a 1965 
Sse 6. COLOR OR RACE!7, mARRIED |] NEVER MARRIED 5 B. DATEOF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
F W oO 0 gore Months| Deys | Hours | Min 
wioowep[]  oivorceof]{ = Feb.8, 1902 yrs. 


Te, USUAL OCCUPATION (Give 
done during most of working life, 


1. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Maryland 
14. MOTHER'S MAIDEN NAME 
Anne Herrman 


nd of work 
‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


George Glass 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewererdetes of service) 
Ne : Bawddiy «9. Same a 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) <sie INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 i 
Z IMMEDIATE CAUSE wo Unaware a = = —S a IS = = 


1 DUE TO ‘ | 4 
; ws Cbrewee nap has hy ve 


DUE TO 


(2), steting the underlying 
couse last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$ ves []_ No [W 
= ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) = - sy 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (Siete) 
Se + ee While __ Not While factory, street, office bidg., etc.) | 

= ae . ‘at work [] ot work [[] ! 


[, and that death occurred at. 


. | certify that (I) (this 
saw the deceased alive | on. 


wep 19 , that (1), (we) last 


espital) attended the deceased from. on 
ee 2M, from sh causes and on the date stated above. 


226. SIGNATURE 22b, DATE 
ae L bts ee wo [OREO of aor Oy a sd 
/22c. PHYSICIAN'S. 22d, ADDRESS 9 

Name (ves) Richard N. Tillman, MeDe= 3035 St. Paul Street, Balto. ,18, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
MOVAL Specify) 5 
Burfed 3/11/65 _| Cedar Hin1 Cem. Balto, 25 Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eS Ss 
25a, REC'D aa REGISTRAR'S SIGNATURE” © 


DATE 


McCully Funeral Home 237 Patepsco sive. 


a) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00120 _ CERTIFICATE OF DEATH 00119 - 


M 


aS Dear onth 
F = 
peaTH  /4)- 4p. 195 

IF UNDER 1 YEAR 
sone [Page a 


< itiede First id. Last 
* (Typa or prin!) eA, athe. eae tn 


ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, if institution; Residance before e: jission) 
BS) 8. COUNTY & ‘ o. STATE Sy b. COUNTY 7 
ro AWN © hevpd : ___manvixnn ey Lan 
i 3 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OF T 'N gel outsida corporata limits, write RURAL and give nesrest town) 
Fao 6 AL and give pesrast town) . 
7s ORGAG Yar Teme Kae 20] 
on ME OF ‘ariead OR INSTITUTION {jf not In hospital, give street address) 4. STREET ADDRESS “| @. IS RESIDENCE 
ee ON A FARM? 
£y 
= 8) 2p Marin Wething Myme/ | S934 A. feifin Aver _\wsthwer 
3 ML ve PEL : : 
bas 
& 
= 


"| 6. COOR OR RACE 


4/e) “jhe 
10a. USUAL OCCUPATION (Giva kind of work 
dona during s1 of working life, evan if retirad) 


9. AGE (In yaars 
Ips! birthday) 
OR wm 


i, BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 


7. MARRIED [EA REVER Seca B. DATE OF BIRTH 
Hours | Min, 


wiboweD[] —_pivorceo [7] é Sa At Acar ot g (e 


10b. KIND OF BUSINESS OR INDUSTRY | 


We OF WHAT COUNTRY? 


BLE Re. _B & O Railroad Baltimore, Maryland — 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME oa 
| oa 
ARE Ay ener ay) an fr a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT : Address 


(Yes, no, or unkown) 


es Meo 
eS 5-03 fhe Virginia Grooms - 2134 N. Fulton Ave, 


|. CAUSE ae. TEntar 4. ‘one cause for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)__ Nh Besg LHe AW iV a ES a5 BY Lia 
d DUE TO 


Conditions, if ony, which a Lae (ATierDtem buss 
gave rise to Immediate causa 

(a), stating the underlying ( OUETO 

cause jast, (e} 


e attending physician and completely filled in b 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician, 


icate has been signed by th 
as the burial-transit permit. 


While Not While 


factory, street, office bidg., ete.) | 
at work [] at work 


Hour a.m. 
p.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)| 19, WRENS 
1s yes []} NO 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 1B.) - 

g | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20% (City or town) = (County) (State) 

5 

= 


9 


21. f certify that (I) (this hospital) ot 
saw the deceased alive on.....4./4.%0 
22a. SIG wD 


suey 194%, that (I) (we) last 
ne causes and on the date stated above. 
22b. DATE 


the dece: &, c 
: ria and that death occurred dam ie 


se é Mo. ms. EY ot Dieecror [] Pave, Oo [*fegs5 ane 
eee farses e “ 22d. ADDRESS, Pe cays = 
mA CHARD Lf. vA 27 (EQ Chr Aut GF A ALANA, Mtl. 
3d. LOCATION (City, town or couniy) (State) 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 236. DATE THEREOF i] NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 2-1-1965 Baltimore N 


IATURE ADDRESS 
ve ats ZB é Co 802 Madison Ave, Balto, 


tone ap 


FEB 1 1366. ie Nye 


< 
s 
= 
a 


fter death. Page 4 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO HOSPITAL OF, 


=a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00122 CERTIFICATE OF DEATH 0.0120 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before edmission) 
< 2) i) MARYLAND sh b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write [: LENGTH OF STAY IN Ib c. CITY OR TOWN (lf ee corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
dviw 00d = 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION: | ON A FARM? 
Xx yes Bl No 


@ 


been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 shauld be filed with 


in, or remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (0 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE {o] 
74 20 DUE TO | 


3. jews Rout First Middle Last 4 ale Month Day Yeor 
I + (Type or print) Lavinia Hall DEATH rae tu wd G wes 
|b. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oe lost birthday) [Months] Doys | Hours] Min. 

4 =| Tousle bl ay ed _|wiwowen pa oorclo OO | / 2a G-GS yr 
a 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z during most af working life, even if retired) 
5 ewe AY WOO of 
a 13. FATHER'S NAME es) 14. MOTHER'S MAIDEN NAME 
5 
8 
: ostfe esas e_lvel/s 
2 Le WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes, no, er unknown) {IF yes, give wor or dotes of service) 
$ VO —— Mou’ 
5 
8 
a 
= 
5 
2 
= 


z Conditions, if ony, which 
E gove rise to immediote 
& couse (a), stating the under. (/ OVE = iA ak G -~ . 
ets lying couse low, i Unartlina 
bas FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae - 
Ea. < yes] No] 
ree % 20a. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II af item 1B.) 
oe 5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie =D. = 
DRESS & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
o Vv 
Bt ie 8 ogee mi. While er ile foctory, street, affice bldg., eo 
si 2 2 3 p.m. ‘at work [[] at work 
52d = 
ss ant 21. L certify that (I) (this haspital) attended the deceased fram...{fLaae Be A aks SONY Tes 19.65, that {I} (we} last 
3 
= = = saw the deceased alive ote 4 a 1965, and that débth accurred at {(2.M, aie, he causes and an the date stated abave. 
ea a8 22a, SIGNATURE 72b.DATE 
- 0 : . ATTENDING MED. STAFF 
e@ 36 Ma berber. M.D. | PHYS. O__irector OO Ps. O 
fa28 7c: PHYSICIAN'S 2d, ADDRESS 
Pade S ‘ME (Type) 
oaen 
=x“ eo mene e en eee nea e eee a ea ne sa ooo a ee — 
a3 ee 230. BURIAL, CREMATION, | 23b. DATE THEREOF iA vs OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>> 
eieaaee Gees ‘ ures UE es 
2 ee 250. REC'D BY REGISTRAR 'd 25b. REGISTRAR'S SIGNATURE 
u 
ae one FEB 2 1965 fortes jnage 


v 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, witine 
FOR STATE 00122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 1 
HEALTH DEP T, PLACE OF DEATH 2, USUAL RESIDENCE (Where dpecased lived, If Institutlon; Residence before adalsslon) 
3. COUNTY / @. STATES COUNTY 
ers) AA Ato GL MARYLAND ‘ , 
ess S Sf sprpote limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO! orporate limits, write RURAL end give nearest town) 
ges £ q C) arést town) X 
Sa fs 
on 2 ‘AL OR JNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a 
ee an ON A FARM? 
poe 22/5 “ \3 i ves] no[4 
SE, 22 SLA =) Mid Last 4. DATE Month Day Year 
zoe y_Cyperor print ies 3) yey? Ha json DEATH / 199 
=. 4 5. SEX 6. GBLOR OR RACE | 7. MARRIED [] YEVER MARRIED De] | & DATE OF BIRTH 8. AGE (In years [IF UNDER YEAR [IF UNDER 241HRS. 
:35 1 lest birthday) | Months | Days | Hours | Min. 
s a | wipowen [7] vivorceo}| /.Q //, ws. 7 
sts PBs 40a; USUAL OCCUPATION (Give Kind of work done 10. KIND OF BUSINESS OR 117 BIRWAPLACE (tate or forelgn country) 12. CITIZEN OF WHAT 
~2s &8 duringngst)of working life, even if retired) INDUSTRY UPTRY? C2 
5 = i 
SS gf \ cubes £ 
5 $5 FATHER’S NAME 
gas Es , 3 
£58 ov Z| one 43 4 +-WEC 
=s=5 rs AS JWAS DECEASED EVER INU,S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. ‘Address 
nN ae q inkpwn)__ | (If yes give war or dates of service) . 
= wo S s q Rae, / 
3S Ly 
S55 3s& \j 18. CAUSE OF DEATH Center only one ceuse per lime for (a), (0), and (c).1 ipfenvat Berwee 
oe a PART |. DEATH WAS CAUSED BY: ate Ja 
£55 @5 Ug IMMEDIATE GAUSE (a)—~"-~~-2 
825 5 Td DUE TO 
SEs se Conditions, If any, which (t} dl en ee a a eh el Ong / — 
B22 355 gave rise to Immediate 7 
2 eae) cause (a), stating the DUE 10 
ws 3 
sEZz os. underlying cause last. (c). —= 
“3S SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART Ie) |19. WAS AUTOPSY 
2.2 va = —— PERFORMED? 
2 
see Ze O|s ves[] not] 
pe 2s i | 20a, EXTERNAL CAUSE WAS 3b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Pert Il of Item 18.) 
sey 22 | PRIMARY [J or CONTRIBUTING (7 
sce ee & | CAUSE OF DEATH. 
Eye 55 & | 206. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) “20. (Clty or town) (County) (State) 
ese og s Hour a.m. nl. Not white factory, street, office bidg., etc.) 
zZzes az = p.m. :] wor! at work 4 - - - 
S52 as 21. I certify thay/Iigok_ pha majns described above, held an Autopsy [_], Inspection [~f, Inquiry {LX and in my opinion 
Baga , : “3 ; 
wee aa death resulted fodin| Aaturdkcaust-LJ_cAccldent [_], Suicide ["], Homlclde [_], Undetermined manner [_] 
=e S He f j CHIEF MEDICAL EXAMINER [_] ¥ és 
SsieSe= Sicha : (/ yp, ASSISTANT MEDICAL EXAMINER ae Sates aie 
Zzsesa Ss DEPUTY MEDICAL EXAMINER C a 
y / a . “3 
=e 38 e= 2. |_1 NAME Cope) E- ih ‘ Address (Street, city, town, or county) Sat 
H8onS= 23a, -BPRIAL, CREMATION,| 23b. DATE THEREOF acy 7NGME OF CEMETERY OR CREMATORY 23d. 
S2scts (2 MOVAL (Sbecify & y4a) 
= = p 


VR AISME 


y, 
® a sid Ce ADDRESS 25a, REC'D BY REGSTRAI 
, 
Ps; d DATE) 4 
3500 4-64 NI FAKES 2 Diner. NG JAN-21_19 
= ee 


LOCATION (City, town or we (Stete) 
25b. Peciste R’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wade 


é CERTIFICATE OF DEATH 0722 
fe! . 
22 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence hefore admlssion) 
cote a. COUNTY a, STATE b, COUNTY 
ee Anne_Arundel MARYLAND Maryland Anne Arundel 
Son b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
3 e 
Bee write RURAL and give nearest town) 26 days 
£3 ? / Annapolis 
soa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 18 RESIDENCE 
= 25 e Arundel General Hospital Ino Pleasant St., ves] no LX} 
= uf 
SSE NAME OF First Middle Last 4 DATE Month Day ‘Year 
sem r 
S82 (Type or print) Henry William HEBRON pea =January 23 19 65 
Soe 5. SEX 6. COLOR OR RAGE |7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in years | iF UNDER 1 YEAR IF UNDER 24 HRS. 
ath last birthday) (Months | Days | Hours | Min. 
EEE Male Negro WIDOWED [-] pworceo[]| March 17, 1899 | 65 yes. | 
ne 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 ring most se working difeneyen irsetiieg) 5 INDUSTRY CDUNTRY? 
B25 etre oe _ Maryland A.A. Cos . 
acy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
eos Samuel Hebron Martha £. Johnson 
es Gf, WASDECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2s , 0, yes give war or dates of service 
SE Yes WeWel 9-16-0638 Margaret J. Hebron-/2 Pleasent St. Anna.Md. 
5 
S23 18. CAUSE OF DEATH [Enter only one cause je for (a), (b), and (c).] INTERVAL BETWEEN 
ze 5 PART I. DEATH WAS CAUSED BY: nt ees ee ae 
as 197 IMMEDIATE CAUSE (a). A n@inor me 
a = ? ¥ DUE TO a, Pierkaes— 
5 Conditions, If any, which cal y 
Es! gave rise to Immediate i 
= cause (a), stating the DUE TO 3 ' j 
s underlying cause last. © Kedar = 
< PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 
iS 
2 ves [X] No [1] 
ae 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 
21. | certify that (1) 
saw the deceased alive on. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work{_]_at work [_] 


) attended the deceased fro 
1965 _, and that 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


to_Jan. 23,, 19.65. that (1) (a last 


ath occirred at___“_M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o: 


22a, Sa5 Ft hg DATE SIGN 
ATTENDING WED. STAFF : * = 
ay mp. PHYS. CX} Director C] pays. CJ| 

22c. NAME (ys 22d. ADDRESS 

yl 
! mR, L, Richardson, M.D. 110 Clay St., Annapolis, Md, 
23a. BURIAL, CREM 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pect 


REM! 
Pye 


Brewer Hill 
‘ADDRESS 


wHicks 111 annapolis, Md. 


Annapolis, Md. 


75a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate FEB D fChovlng lerdge, 


1G? 


FOR STATE |_ 00124 


1 


HEALTH Ngee 


icate should be executed within 24 hours after death. If any delay is necessary, 


IO DEPUTY MEDICAL EXAMINER: This c 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
miner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word 


: 


5M 1J63 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as 


tment of.’ 


me. 


ith the State Depar 
V2 hours after death. 


le pages 1 ap 


|, cremation, or removal, and in any event 


a burial-transit permit. 


., 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00123 


i UAB OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a SOUR? . STATE b. COUNTY 
Anne Arundel RRL ie Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside eorporate limits, write RURAL and glve neerest town) 
write RURAL and give nesrest town) , 
Green Haven 24 months x Green Haven-Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , d. STREET ADDRESS . Bre 
} Al 
Box hl West Shore Road | Pox 1h West Shore Rd, ves] No BX 
3. NAME OF First Middle = ee a. DATE Month Dey Year 
DECEASED 
Sypsioupriat MARTIN EDWARD  HENN Jr. DEATH Jan, 27, 19 65 
‘5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> i 7. MARRIED [_] NEVER MARRIED JO noe sa it ag) ey oy" wr 
Mali Whi. woows[] _ pivorceo[] | Oct. 29,5 196) | 
TOs. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
None None Maryland U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin E. Henn Sr. Jane Frances MacKnew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
lo None Mr. ye mi Sr, Same 
18. CAUSE OF DEATH [Enter only one cause | Lot. Tine for fe), (b), end ITERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: Orie t Ae DEAT 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, If any, which {b) 
8V0 rise to Immediote cause 
(a), steting the underlying BUETO, 
eouse lest. ©) 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f)/ 19. WAS AUTOPSY 
ERFORMED?: 
5 vis [] No RJ 
i 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) x 
& | PRIMARY (1 or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
S| 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
a Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
Z 9 at work [=] pt work 1 


described above, held an Autopsy im} Inspection Inquiry 5 and in my opinion 


oe. ia) Suicide Tal, Homicide [et Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] ; 


21. I certify th 
death resulted 


fatural causes 


ACTUAL /<- DATE 
nemo ho, map, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAM! FE] 6. a 
NAME (Type) & Se a Address (Street, eity, town, or county) Jan, 2 a 965 
22s. BURIAL, CREMATION] 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lowe, or county] TStete) 
BMOVAL (Specity) 
urial Jan 29, 1965 | Glen Haven Mem. Pk. Glen Burnie, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


George J. Gonce 001 Ritchie Hwy. 21225 


1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00125 CERTIFICATE OF DEATH ‘ 0124 


Reg. Dist. No. 


3 1, PLACE OF DEATH 2 USUAL ie (Where deceosed lived, If institution: Residence before admission) 
3. b. co 
oa Aenve fir veer Th ee Cunt. Gast’ 
a] b. CITY OR TOWN (If outside sorporate Timits, write | ¢. LENGTH OF STAY IN Ib a = ok TOWN {If outside corporote limits, write RURAL ond give rfearest tawn) 
3 oy ‘ond give nearest Jown) 
8 Ra ra tue crt ¥y,f) 
_ d. a OF HOSPITAL (If not in hospital, give street address) Nes STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
& 7; (Pz: A ( y yes] no 
3. NAME OF First f Tost 4. DATE Ye 
) DAMELOE ira Middle "Uy. . z he Day fear 
j (Type or print) Pi JO He a Gn Beate | we Sd 19 OF 


5. 3 6. COLOR OR a 7. MARRIED RY NEVER MARRIED [] | 8 OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 
LS 7 fost bicthdey) [ Months! Days | Hours] Min. 
1G 1G ek wipowed [] Divorced [} ys. 
TO, USUAL al (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most af working life, eyen if reticed) i. 
As At A PAcnh Le } 


i ; 14. MOTH! AME 7 AS 5 3 
PeeemraeTase oppa Ldas LE, 7 


ra) 


1s, WAS DECEASEDEVER IN U.S. ARNE DIFORCES 16. SOCIAL SECURITY NO. [17. sin a4 Address 
(ax, n9224 voknonrn) 8 pes, give wor oF service) 
"FO A DLEGLIL 74. ACH 17_L Faby 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ory INTERVAL BETWEEN 
7 Ts th hs 


2 oe ATH 
PART |, DEATH WAS CAUSED 8Y: 
AMEDIATE CAUSE (o calle a WA 


cate be executed within 24 haurs after death. Page 4 


Then please remove carbon papers. Pages l_and 2 should be fi 


|, and in any event within 72 hours ofter death. 


> - 
tas i x DUE TO 
Conditions, if any, which te te MLOOX 


gove rise to immediote 
coute (0), stoting the under ( OVETO 


lying couse fo ?. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. a Sle 


hei Nef hpetis yes] No fr 


20a. ACCIDENT WAS UNDERLYING 5 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not zai p foctory, street, office bidg., etc.) ! 
pm. 19 ot work [] ot wark { 


21. t certify that | attended the deceased from? *7 2.7. We, tas (Zf__.-.--.. 19.4 ,that | last saw the deceased 
alive ond 3G Sage) 1B fie ond that death occurred at_s__/7__.M, fram the causes and an the date stated abave. 


ADDRES HET Am Ponest fate) DATE ns 
itn Dalaal LCi D. ee BaF Lice ; 


-transit permit. 


or attending physician. 
is certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION, 


the hospit 

IR: After 
page 3 shauld be detached for use as the buri 
the registrar prior to burial, cremation, ar removal 


5 
& 
= 
¢ 
7; 
© 
ay 
6 
<= 
3 
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& 
2 
= 
“< 
° 
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¥ 
< 
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ie} 
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° 
4 


ba 
Tey l PHYSIC! Laurer, Mo. 
es NAME iryee! 
£3 Te. E OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) (State) 4 
zo REMO} x Bad 
eo ey vA S Fad pera LPOLL # Lada aL Les WA WA 
= 2 ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Years am of St2ACL oe FEB 3 1965 _ fferdey Jot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00126 CERTIFICATE OF DEATH r 
1. aah ‘ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
STATE b. COUNTY 
oF Pas MARYLAND we a4 
b. CITY nit TOWN (If outside co Poe limits, c. LENGTH OF STAY IN 1b ]| c. CI IR IN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and glye nearest town) - 
thers lew LSGLOM Le 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


70|Kwvellweed \Wwa von a Liters 


jd. STREET ADDRESS iS Glee 
¢ Le fille beep wld ve ves{_] plat 


d within o. after death, 


@ physician and completely filled in by the funeral 


‘mit. Then pleaséremove carbon papers. Pages 1 and 2 
cremation, or removal/ and in any event, within 72 hours after dea 


3. NAME DF Irst Middle 4. Te Month Year 
DECEASED 
(Type or print) : Hy DEATH 1x5 5 

5, SEX 3,_AGE (In’Yoars | [FUNDER IE. | FUNDER 27HRS. 


6. COLOR OR RACE 


8. DATE OF BIRTH 
7. MARRIED F#? JEVER MARRIED [_] age (in paar one) ee te 


Mal cam Ry WIDOWED J3gj DIVORCED [] ae 3 _vs. 
10a. USUAL OCCUPATID! (oe Ind of work done a ie ee parila OR | Sef 11. BIR’ PLAG LB ola State, or foreign coun 


during Re life, even If retired) Ohi , As 
< ee Ohio (aE Td 
13. FATHER'S NAME 14, Pele S$ MAIDEN NAME ae 


20orge. Se LAK Moet 77. 


15 WAS DECEASED fVER INU.S. ARMED FORCES? Ck sn. 7, oes Address 


(Yes, no, or unkown if yes pive war or dates of service) voy d oF Lh oF i ; 2 - GEM “rig a 


The law requires that the death certificate be execute 


12. CITIZEN OF WHAT 
COUNTRY? 


——_——<<—<—<————— 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 

$ 4 204 DUE To ie 
Conditions, If any, which ). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last, () 


PART IT. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


After this certificate has been signed by the attendin; 


3 
= 
mo 
as 
So5— 
= 
2°55 
Yao 
Seis 
See 
ee a S 
© 93s = 
5 £55 = yes] Not] 
23.38 3 
2S S2= CO |= | 20a Accient was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Tl of Item 18.) 
=a pcs & | OR CONTRIBUTING [| CAUSE OF DEATH 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a38 
= o 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tse iz Hour a.m, while — Not While factory, street, office bidg., etc.) 
er2ess 2 p.m. 19 at work|_! at work 
23 22 21. | certify that (I) (this tuspitetr attended the decegsed fro1 to. ; that (1) (web last 
E= See saw the deceased alive o1 19. and that death occurred a “sa fraffi the causes and on the date stated above. 
e&: oa 22a. SIGNATURE 22. DATE SIGNED 
wie = 
Hy Cah: MED. STAFF 
S25 a8 M.D. K Director [] PHYS. | 12 19 6 Ss 
=e z ae 22, PHYSICIA . ADDRES’ 
ao 8 Ss | NAN (ype) M. Smith, M.D. Hahn Professional Bldg, Severna Park, 
oZoy 
== Res 23a. BURIAL, Pict | 23. DATE THEREOF 280, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) tate) 
et Fs aed specify) * be as” y 
yo ={ZS Cs 
24, 7FUNERAL DIRECTOR 2 2. ij ja. REC'D BY REGISTRAR | 250 “REGISTRAR'S SIGNATURE 
mas OR, | were, i I: 
Teh en i, po | ‘are 


' 


Then please remo 


death. Page 4 may be retained by the hospital or attending physician. u, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 
001 a7 7 CERTIFICATE O 0012 6 
1 PENG OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence bafora edmission) 
aNI a. ST. b. COUNTY 
ANKE" ARUNDEL saddam ARYT AND "ANNE ARUNDEL 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ai RURAL and age peste town) & 
FI GhO G 1 MONTH 4 ODEN TON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) , d. STREET ADDRESS pes (ise 
KIMBROUGH ARMY HOSPITAL f 1196 WIMER_RD res Sine 
3. NAME OF ~ First ~ Middle Last mi rene Month Day Year 
DECEASED 
{Type er erin ROSEMARY Se HOBAN Bear 19%, 
5. SEX ~ 16. COLOR OR RACE D 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT en TF UNDER 74 HRS. 


7, MARRIED [J] NEVER MARRIED [_] 
wipowen [_] Divorcep [ } Fea... 5, 1922 


1Db. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yrs. 
Ti, BIRTHPLACE (County & State, or foraign country) 


Bens oe Days | Hours =p] Min. 


FEMALE CAU 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE NONE Dubuque, Jowa Le _ Sh, ~ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert SULLIVAN Ida Giegerich _—_ : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, "ye gtownl 


(fyas: wort ofservice) Wacaeta 


1B. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and {e).| 


INTERVAL BETWEEN 
ONSET AND DEATH 


RICHARD HoRay (same as item 2 


a, 4 "mo At eausre)___ BRONCHOPNEUMONTA S hrs 
} DUE TO. 
Conditions, it any, which & CARCINOMATOSIS : OCT 6h 


ava rise to im: 
(a), stating the ut 


out hi Fs CARCINOMA OF BREAST AUG 62 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

ce] 2 
ES NO 

ki Ase) ese 

= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EtTHER, NOTIFY MEDICAL EXAMINER) 

% = __—- —— 

G | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (Counly) (Stete) 

g ase tn While __ Not While factory, streat, oflica bldg., etc.) | 

s ike 19 jet work [_] at work i 


21. I certify that (I) (this hespite) ae the a. from.. LAU ALY oo 1, that Bl) (we) last 
saw the deceased alive on. and that death occurred 3625) a ene causes and on er date stated above. 


22a. SIGN 22b. EWS 
ATTENDING STAFF 

9 ae Uelaor— mo. [Pus EJ bikecror [I] pars. [3] 15 Jan 65 

22. PHYSICIAN'S 


22d. ADDRESS 
Name (PPROALD A NELSON, MAJ, MO KIMBROUGH ARMY HOSPITAL, FP GEO M@ADE,MD 
23a, BURIAL, ety | DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
REMOYAL (Speci 


urlia dan 19% «| Arlington National Ceml, Fort Meyer, Va. 
24 FUNERAL DIRECTOR'S SIGNAPIS ~ ADDRESS: 25a, REC'D BY REGISTRAR "i 


| Sing n Funeral Home len Burnie, Md. oaw AN 18 ees ey 
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may be retaines 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
ay 
TO FUNERAL vin 


VS AIS (4) 
1SM 10/S7 


a 


MEDICAL CERTIFICATION 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00128. CERTIFICATE OF DEATH 00127 


Reg. Dist. No. 
iB Meri Veda] a. pared eros (Where deceased lived. if institution: Residence before admission) 
e: A b. County, 
Anne Arundel MARYLAND “Maryl and e Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) r 
ot. Witearets, Annapqlis *~ Davidsenville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. i) ‘ON A FARM? 
Rural U vesKK NO 1] 
3. NAME OF Fir Middl 4. DATE 
DECEASED ; iy idle a & Lost “~*~ Month Day Yeor 
{Type or print MILTON. OWEN _- HOPKINS Wan WORE 


If BNDER 1 YEAR] 1F UNDER 24 HRS. 
Months | Days Min. 


. AGE (In rs 
lost hndon) 
ys. 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIC NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male White wioowenf} —pvorctoO) | May 11, 1878 


100. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT PIRCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret, Yarmer Tebacce Anne Arundel Ceunty, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Hepkins Julia Beard 
ra WAS PEC eeSeD pin U.S. oie foe 16. SOCIAL pore Nt 17, INFORMANT Sein 
(Was, n0, oF unknown) | UF yes, ve wor oF does of vervice] : argarets 
Ne Ne 212 36 ee Mr M,Fawcett Hopkins- Sen- aoe ? 


BES: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond J 


PART J. DEATH WAS CAUSED BY: = a ‘ + 
"gee a atid hin dow walt. CO) AMAL 


pe o of DUE TO 


Conditions, if ony, which 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 

lying couse lost. a EE o ” 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy {1 PERCORMER 
Yes {1} No 


200, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 


Hour o. m. Whil Not whil foctory, street, office bldg., etc.) 
pom, Ww hejon te Oo ahivenk Ea} H 
7 
21. 1 certi that | attended the deceased fram at a AY eco _-. 19:4_Scthat | fast saw the deceased 
alive an f/¢tsin eecrscany 9, 12: ee, and that death occurred aL pn, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 2 
SIGNATUR is DS 4 Ss ey ee a LMALS 
PHYSICIAN'S Margarets,RFD Annapelis, Md 
NAME (Type) Br «Ps: ~ ae halal ale ee 
eee A ae a 
REMOVAL (Specify) 
ridsen ents avidsenyi eis ad 


23. FUNE Tonecrags oreo Voda. REC BY REGISTRAR | 24. REGISTRARS’ SIGNATURE 


pas drole ae Annapvelis d ong AN A yOSh ¥Cha 


CS a 


™. 


oak 


bon papers. Pages 1 ang 


ind completely filled in by the funeral 
d iwany event, within 72 hours after d 


@ reve Cail 


jon, or removal 
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The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00129 CERTIFICATE OF DEATH 0128 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 Chenry a. STATE b. COUNTY 
sAnne_Arundel MARYLANO Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Annapolis days Gambrills 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. 1S RES SIDERCE 
‘| Anne Arundel General Hospital Box-5h4 yes {]_no bt 
3. ee aoe First Iddle Last 4. pate Month Day Year 
(Type or print) Charles A HOWARD DeaTH January 8 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED KX} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years (FUNDER 1 YEAR |F UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male Negre WiDowed [J pivorceo{]| Oct. 7, 1921 ; yrs. 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR T1. BIR: APLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mos} of working life, even If retired) le INDUSTRY COUNTRY? 
D Atte 


E: 14. MOTHER'S Sr NAME 77 7 

ood by, LGA, ety eee Th 1 
f be. 2, 

AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: . 


(ityes giv “Si sata 
INTERVAL BETWEEN 


(rb ONSET AND DEATH 
/ ‘ DUE To 


Conditions, If any, which E A Fax okininn?$ 

gave rise to Immediate aes 

cause (a), stating the . & 

underlying cause last. (_ CBA Cn a4 S a CRe 
LATEO TI 


(Yes, To, of unkown) 
f CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRE! THE TERMINAL O1S| ONDITION GIVEN INPARTi(2)[19. WAS, Autopsy 
= ee 
s ves[] NOY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of jtem 18.) 
& | OR CONTRIBUTING (4 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not Whlle factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work O 

21. | certify that (I) higchempita}-attended the deceased from. , 19_4}, to. Jan_$,- , 1965, that (1) ue) last 

saw the deceased alive on 1965, and that death occurred at____M, from the causes and on the date stated above. 

oe | b. DATE SIGN 
ATTENDING MED. STAFF 
. Mo. PHYS. (XK Director C] Puys. C] tp GE 
2c. rae 5 22d. ADDRESS 
We Stephen B. Hiltabidle, M.D. 121 Cathedral St., Annayolis, Md, 

23a, BURIAL, CREMATION,| 23b, DATE THEREOF c., NAMIE OF CEMETERY OR CREMATORY =" wunty) ta 

REMOVAL (Speclf} l 7 OL i 7 i, 

{3 LDL (Z Y a / ae f 
BUN NRECTOR 25a. REC'D BY 25b. REGISTRAR'S SIGNATURE 
cs 5 


oad AN 1 3 


[mle foage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sy 


evem h 00130 CERTIFICATE OF DEATH 00129 
228 ly eM? DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before sisi 
eS a. COUNTY a. STATE b. COUNTY 
oS MARYLAND 
= 
os y outside corporate limits, t. H OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL end give nearest town) 
$3 b. CITY OR TOWN (lf outsid ite Imit: LENGTH OF STAY IN UI 
Boe write RURAL and give nearest town) “ 
ao Teatro 7 Days Washington, D. C. d 
re 
3 Re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a a us 
2er A 
Ren, Child erent H ital 1AlGaU. St... N. W. ves] nol 
3s s a SB Rept First Middle Last 4. pe Month Day Yeer 
Cg BF 
ese (Type or print) * EATH a 19 
ESS Renee Joyner. an 
Ser 5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
See Female ‘Negro 7. MARRIED [_] NEVER MARRIED [-] ean E TR, 
aa 7/24 63 Months] Days | Hours | Min. 
E55 wiDOweED ["] DivorcED ["] / 1 sys. | 
ce a= 10a. USUAL DECUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 aa during arent of working tlfe, even If retired) INDUSTRY COUNTRY? 
gas Institutionalized Washington, D. C. USA 
= as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mS 8 Arthur Joyner Alice Byrd 
Se 
a = 15. WAS DECEASED EVER IN ARMED JFDRCES? 16. SOCIALSECURTTY ND. | 17. INFDRMANT ‘Address 
=I 
ee ae Children's Center, Laurel, Maryland 
s 
£28 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
eres PART 1. DEATH WAS CAUSED BY: : 3 OR. 1964 
BUSS 2 »- 7 1y!MMEDIATE CAUSE (a). Bronchopneumonia = terminal - | dames 1964 | 
3 5a8 hee x pueto Severe brain damage (decerebrate type) post to date 
£6 3 Conditions, if any, which (b). cardiac arrest Jan 1964 
= gave rise to Immediate 
2 3 bad cause (a), stating the DUE TO 
age = | underlying cause last, © 
oo = = S | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. iT eee 
22s = art. ot 
5 3 8 C é yes] NO kT 
= = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
° & | OR CDNTRIBUTING (1) CAUSE OF DEATH 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bidg., etc.) 
= oo while Not While 
= p.m. 19 at workL_| et work | 


> 


21, 1 certify that (I) (this haspital) at}ended the deceased from. 1 to Yan. £5, | 19 99, that (1) (we) last 
saw the deceased alive o1 Jan Z 3B 1305, and that death occurred 30230) ain the causes and pn the date stated abpve. 


22a. SIGNATU! ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
=: mo. PHYS. 1] pirector [) Pus. [1] Jan. 28, 1965 
22. PHYSWSIAN 22d, ADDRESS 


NAMA Gype) James E. B and, M. D. Children's Center, Laurel, Maryland 


23a. BURIAL, CREMATION,| 230. DATE THERE id. LOCATION (Gjty, town or coynty) ate) 
ZREMOVAL (Specity) ‘ 
F RAR] 25p. REGISTRAR'S SIGNATURE 
LA Sot FEB 5 = 


AME OF CEMETERY-OR CREMATORY 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 
should be filed with the State Dept. 


JO FUNERAL DIRECTOR: After this certi 


TG HOSPITAL a D wane PHYSICIAN: The faw requires that the death certificate be executed within >. after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 001 30. 

zs i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bed a. COUNTY a. STATE b. COUNTY 
me Anne Arundel MARYLAND Maryland Anne Arundel 
3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
teed write RURAL and give nearest town) af 
Be Annapolis 12 hours x Glen Burnie 
Lr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
oa * 
Ee Anne Arundel General Hospital 1103 Country Drive ves] nokk 
5S ER Beets First Middle Last 4, But Month Day Year 
; (Type or print) Dorothy Ann KENNEDY bata January 29 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 

. O last birthday) Months | Days | Hours | Min. 

Female White wipoweo [7] pivorceD{]| dan. 31, 1926 38 yrs. | 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

Housework Qun Home Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ringo Jackson (Unknown) 


17. INFORMANT Address 
Mr. Louis H. Kennddy (husband) Same As#2 


INTERVAL BETWEEN 


aE veoy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ber SOCIAL SECURITY NO. 


na | AALILIL 11 /1Y220 16 9370 


18. CAUSE DF DEATH [Enter only one cause pepaline for (a), (b), an 


PART I. DEAT Mee CAUSED BY: 
MEDIATE CAUSE (a). 


a 4 S § DUE TO 


Conditions, Ne any, which ). 
gave rise to Immediate 


' 
La pogfeaatericny a Simortled. 
cause (a), stating the ( DUE TO } , ek 
underlying cause last. (c). Au ee bE A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. ena ae 


yes (XK No[] 


transit permit. Then please rempvé 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (| CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
white Oo Not White factory, street, office bidg., etc.) 


at work at_work 


) attended the ree | from %, to_dan,29_, 19_65, that (1) gug) last 


and that death occurred ae from the causes and on the date stated above. 


z 
ATTENDING poy MED. STAFF 
mo. Phys. [K]_pirector [1] Pris. o 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. : 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


De. “PHYSIC TS t 224, ADDRESS 
Richard I, Hochman, M.D. __|.59 Franklin St., Annapolis, Md, ____ 
23a. mengvi pec 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY A. 23d. LOCATION (City, town or county) (State) 
Burial | Jan.31/65  |Kennedyville Meth.Ch.Cem. Kennedyville, Maryland 
24, FUNERAL DIRECTOR ADDRESS: 


vr AIS (4) \ 


25a. REC'D BY REGISTRAR i 25b. REGISTRAR’S SIGNATURE 
15M 4-64 


R.V. Singleton, Glen Burnie , Maryland |omFEB1 196 


00132 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7, MARRIED fix} NEVER MARRIED [_] 


8. DATE OF BIRTH 


a aS 
S SPS i ji 
o cf oa 1, PLACE OF DEATH 2. USUAL Ri Yor wa i lived, If Institution: Residence before admlsslon) 
: pa a. COUNTY /py/ Z / a. STATI 5 G bn tir 
2 242 NRE UNE MARYLAND Fain ne LUN e 
t= 38 & f) ay OR TO! a se eta area orate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR oe aa isa sh corporate limits, write RURAL and give nearest town) 
£2£e2 
3 =£,3 IG BLE / our 
e: ] 4 = rome Ol bay /") OR ~/ TON (If not In hospital, give street address) oF STREET ees aS fF Fick hs Pb i 
he aa 5 
& =EE90 10¢~ [10519 Me Yee So aa//- a CO ves) nob) 
as a se 3. aie OF First Middle 4, DATE Month Day Year 
ca ed DECEASED 4 | ; 
25 3 (Type or print) Herman Fi (gear {T+ DEATH LZ) wT Pil 19964 
GS = 
d 


ele 
}, and 


mit. Then 
Cremation, or removal 


-fransit pe 


The law requires that the death certificate be executed with 


| or attending physician, 
ificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS Xr 
15M 4-64 m 


MEDICAL CERTIFICATION 


5.,S| 

14 ale 

10a. iLOCCUPA’ 
bt — 


13. FATHER’S NAME 


6. Wigs RACE 


15. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) | ( Ifyes pive war or dates of service) 


WIDOWED [] DivorceD ["]} 


EGA 


TION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
iz Ife, even If retired) 


Edd 


» or foreign country) 


9. AGE ip reer TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 


11. BIRTHPLACE (County & Sta! 
3s A) + 
CATION 


12. CITIZEN OF WHAT 
COUNTRY? 


Ly ad ie CURITY NO. Kj INFORM aT 


Address 


#2. 


underlying cause last, 


22./ IMMEDIATE CAUSE (2) 


gave rise to Immediate 
cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART 1. DEATH WAS CAUSED BY: 


Hp.oy 8.| Kent tt ale 


____CGerebral thrombosis and hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, If any, which (b) gen, 


arteriosclerotic cardiovascular disease |20 yrs. 


(c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. nae Bot 


saw the deceased alive o 


21. | certify that (1) (this hospital) attended the deceased from__May 


MED? 
YES ‘al PNO fot 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work | 


1$6__, to_ 1/19/65 _, 19___, that (1) (we) last 


16_65., and that death occurred at_3: 4 5P from the causes and on the date stated above, 


22a, SIGNATURE 


“2! 5 ees ‘ (eZ 


ATTENDING MED, STAFF 
PHYS. _L_]_pirector (] puvs. [} 


22b. DATE SIGNED 


1/20/65 


22c. PHYSICIAN'S 
NAME (Type) 


S. Borssuck 


22d. 


ADDRESS 


Annapolis, Md. 


23a. 


BURIAL, CREMATION, 
REMOVAL (Speclfy) 


vet a 


23b, DATE THEREOF 


23c.. NAME OF CEMETERY OR CI 
Naval Me 


IEMATORY 23d. ATION (City, tgwn or county) Lt ae 
| Ty Map Olis 


LAIN 


REC’D BY REGISTRAR | 25b. 


fellas 2 eid 


ae 


) ‘ADDRESS 
Lmnepetes , Uae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00432 


1 Beis gla 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


|. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Anne Arund el / 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


1 


FOR STATE 
HEALTH DEPT, 


CA 


in 24 hours after death, tf any .... y 


TO DEPUTY , 


SS 
e 2 write RURAL and give nearest town) 5 
5S AROODOS Laure 6 weeks | / Ampex Laurel 
so & d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
ee 
me 8S 83S, Paula St. - Barber's Trailer Ct. 183 5. Paula Street ves] nog) 
Se ie é ROPE Ore First Middle Last 4 BATE Month Day Year 
OOD 
az Sk (Type or print) DAVID K. LAMBERT DEATH 1 17 195 
a. £2 SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR IF UNDER 24HRS. 
es 3: oF] oworcen]| D last birthday) [Wenths | Days | Hours | Min. 
woe ON Male Whit WIDOW IVORCED | ec 2 1964 yrs. wks 
fs we 10a. USUAL OCCUPATION kobe stwarkaove TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
g = sz during most of working life, even If retired) INDUSTRY W, COUNTRY? 
Su <> ashington, D. C. USA 
oS 8S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
apd of 
Es &S Jerry K. Lambert 
SS of 5 
=e Es 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
4 (Yes, ne, or unkown) | (If yes give war or dates of service) 
sc ue Jerry K. Lambert, same _as: 2 
= s= s & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Whee En eEATT 
ite cis PART |. DEATH WAS CAUSED BY: 
= a) MMEDIATE CAUSE (a). 
ge. Bs G25. 
S25 85 DUE TO 
SBS as Conditions, If any, which 0) 
B22 56 gave rise to Immediate 
aay cause (a), stating the ( DUE TO 
Sze aa underlying cause last. (c) 
ca £6 8S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 18. WAS AUTOPSY 
soc of & 
ges 8 & ves PC] No [] 
2+ 32 Ss 
Sa of | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
ee 25 
S28 De 5 PRIMARY [} or CONTRIBUTING C) 
2s = . 
225 Ba = 
Ee #8 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Btate) 
2s Lf 3 Souratne factory, street, office bidg., etc.) 
a a g 5m. 19 at nek Dolest work] 
SS 23 = 2. : 
E> 2s 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection |], Inquiry {_], and In my opinion 
S34 .5 ¥ 5 
22. death resulted from: Natural causes Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
2uF So 
Sf. ot ASSOC. XRIRF MEDICAL EXAMINER 
2osHe 22, DATE SIGNED 
2g8e2 ] Sraherare mop, ASSISTANT MEDICAL EXAMINER [] : 
sas55 DEPUTY MEDICAL EXAMINER [_} 
3.2 Es EXAMINER'S 1-18-65 
ossus NAME (Type) PETER W M.D. Address (Street, city, town, or county) 
s 1, RIECKERT, 
88552 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Cea Mi VAL if 7 
ask os Burial | 1/18/65 Cedwe: Hill Ce: Franklin, W. 
24, FUNERAL DIRECTOR ‘ADDRESS me tex ‘Xe BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
VR AISME Kirkle DATE 5 ferorkss 
3500 4-64 esas v Funeral Home, Glen Burnie pa. ome JAN 1 9196 ee a 


- & 


TO HOSPITAL OR ATTENDI! 


The law requires that the death certificate be executed within hours after death. 


ING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


letely filled in by the funer: 
within 72 hours after déa! 


gbon papers. Pages 1 a 


ician a 


lease rewiq 


ttending phys 
. Then 


After this certificate has been signed by the atte 
3 should be detached for use as the burial-transit permit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR 
director, pa 


VR ALS (4) 
15M 4-64 


ike 


is 


ESS 
\ HENRY SANDER & SONS INC. BALTO. MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00134 CERTIFICATE OF DEATH 00133 _ 


1, PLACE OF DEATI 2. USUAL RESIDENCE (Where sed lived, If Institution: Resldence before admission) 
en Cenk Lp /, a. STATE b. COUNTY Le Y 4 
MARYLAND: 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if#dtside corporate limits, write RURAL and give nearest town) 


pet ee Mee neares' yn) | Me fuller Xx Via 4 WB fz 2 = 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
‘ ae aif LA 2 ad ON A FARM? 
“ZeemX—Rayside Beech RD. ves$Z]_nol] 
3. NAME OF First « a 
es Ir Middle 4 pete Day Year 
(Type or print) SRoeata rh 19 
5. SEX Oe 7. MARRIED [] NEVER MARRIED [-] | & DAT 9. ZAGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
¢ } lest birthday) | Months] Days | Hours | Min. 
| Yak 4 WIDOWED $2] DIVORCED |] L218; 76 yrs. f 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 


Carpenter Retired Anne Arundel County Md. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George R. Lewton Rhoda Chard 


17 TAFORMANT B96 Gerden Hee Pasedena Md. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO. — 05-8807 |\yr. Jeremiah Lewton Jr. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a o ONSET AND DEATH 


x! MMEDIATE CAUSE (a). 


DUE TO . - 3% a 
Conditions, If any, which el Fae 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c). 

FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) if Beate 
ss 

= etme ves] No $2] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Port Ii of item 18.) 

§& ] OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI [EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

rat Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. at work oO at work 


to_4/ / 19 @_, that (1) (we) last 
f Aten the causes and on the date stated above. 


| 22b. DATE SIG 
2 ATTENDING MED. STAFF 
teed mo, PHYS’ GQ Director 1 pays, C1! 7% vr 


21. | certify that (I) (this-haspital) 


saw the deceased alive o1 
22a. SIGNA 


ended the deceased fro 
1 and that death occurred a 


22c, PHYSICIAN'S . 22d._ ADDRES: 
ey ine SA Me Lacephidien | 2a, 708 /Yttuetloen Med feed tlian 
23a. Pe cee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) id 
Een 1/21/6 Meadowridge Cemetery| Howard County Marylend 
24, FUNERAL DIRECTOR ADDRI 


omeJAN 19 196 


25e. REC'D BY 9 1966 REGISTRAR’S SIGNATURE 


v6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00135 CERTIFICATE OF DEATH 00134 


4: 
) 


s 8 = ao — 
a sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If w/) 1 OC re edmission) 
Pr 8, COUNTY, ¢ 
2 2s . e. STATE b. COUNTY 
3 gn ? rund MARYLAND ; WIZE 
= Es bfam On Spa ‘outside corporat limits, ¢. LENGTH OF STAY IN Ib || \* £/CITY OR JO! MIN (If outside corporate Aiphity, write U. cf) give Co or 
~ Zev * ind give, neare oe Lg, < 
* s32 : _ yee AMAA e 
e z o \d. NAME OF oe Rr as TIQN (if not In hospitel, give ay, d. STREET ADDRESS. ‘. IS RESIDENCE 
23 2 Joe WL ci - ON A FARM? 
22 ze a) y 2 __ stn 
i 3. baste Middle Last . DATE Dey Year 
S-an Sep 
aes, 4 
é 2 wee jr print) VI ROUX | DEATH 13 965 
°° = A = = 
- y ‘5. SEX 6. ae DE 8. EK OF BIR: 9. A 1EAPADER 1 YEAR| IF UNDER 24 HRS. 
\ 2s 7. MARRIED fle) NEVER MARRIED [_] ihdey) eae Tk 
fonths| Deys | Hours | Min. 
oe WIDOWED pt pivorceo [] 2 oe eee SOL yrs, 
8 g > We. USUAL OCCUPATION (Gir Ww ‘of work 10b. Kl OF BUSINESS OR ae ip LACE (eh. fy & Stele, or foreign country) 12, CITIZEN OF WHAT UNTRY? 
3O68 done durfng most of working en if retired) 
2 > 
BE =) be Cehgaus Mp. | 45,4. _ 
fat ; e t eee - eee 
zi ayy 
eal ee eee el 
gs gs S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. cat fos R p 
23 sean: pes ligete Wuasiereideienoleerth«) Wi "PR oI DELG . 
2k: Lee om + /RS. Dare : UMAPOLIS 
328 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and mie INTERVAL BETWEEN 
5 Ce , 24 ONSET AyD DEATH 
PART I. DEATH WAS CAUSED BY; f 
co IMMEDIATE CAUSE (e) Mi iebnat: | bideceg? < 
i ¥ , DUE TO 
= Conditions, if any, which (b) 


gave rise to Immediate cause 
{e}, stating the underlying (7 CUETO 
couse last, (c) 

PART Il, OTHER SIGNIFICANT C Liv CONTRIBUTING 1 TO DEATH BUT NOT RELATED To THE. TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 
20a. ACCIDENT WAS UNDERLYING [] 


i 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
[ts [No [Ar a 


20b/ DES RB? HOW INI OCCURED. (Enter nature of injury in Part ! or ot Part Il of item 1B.) 


hed for use as the burial 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City oF town) (County) (State) 


Fel weit Whil Not Whil fectory, street, office bldg., ete.) 
ee ses ey re 
. 1 certify that (I) (this hospital) attended the deceased from....¢.07 a 94S ton fT. wp 19-Mee, that {1) Gwe} last 
6§ >, and that death occurred Bizg from the causes and on the date stated above. 
22b. DATE 


Ne: ee ak Se Q are go PT Oe 
22d. oe 


23b. DATE THEREOF , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION et town pel > 


f Health prior to burial, cremation, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


HRECTOR: After this certificate has been signed b: 


saw the deceased alive on/, 
22¢. SIGNATURE / 


22c. PHYSICIAN’: 
NAME (Type) 


23a, BURTAT, CRE. ANS 


ee 
Ful ERAL DIRECTOR’ IGWATURE ADDRESS, i 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a fay Yd. a aie rae 40 ‘3 lin 


director, page 3 should be detac! 
be filed with the State Dept. of 


TO FUNERAL 


TO HOSPITA; 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QY 
be 


00136 e CERTIFICATE OF DEATH 00135 
s 38 
= 5 M w nce ee DEATH io 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a - e, STATE b. COUNTY 
§ eae AWNE eae 7), —_ Manytanp || Laud Anne Ar onde} 
x Oe, 3 b. ener ne tis outside eres ey ¢. LENGTH OF STAY IN 1b «. CITY OR bt ae outstde corporete limits, write RURAL end give neerest town) 
~~ 2UU weil ‘end give nearest town] i) Me 
S £52 MM. WT he ep Lb alin “A beh en Thien —— 
bs wd i 7 NAME OF fie OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e ie oaes 
ee : 
Sag X BIS [i Av ce fru e, / TIS fave e Ave, ves [] No [ 
3s BN . NAME OF ~ First Middle Last "| 4. DATE Month: ‘Dey “Yeer 
s 3 3 & DECEASED 4 a | OF 
g 28 (Type or print) "he jhi Ugh, ve o4R | DERTH JAW: ie 9457 
s S§e 5. SEX 6. COLOR ORMACE) 7 aRRigD [EY NEVER MARRIED 8, DATE OF BIRTH '|9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 8 tast birthday) |Months| Deys | Hours | Min. 
s By | La vA, e Whi Je | wwowen C1 __pvorceo [} Ahi ZSF AQ FAY. | | 
3 5 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR er BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during a of working life, even if retired) 
$ o Ruch/en oe Ve ewlpal C7 PA. : 
a 13. FATHER'S am iE 14. MOTHER'S sft aT wet 


ing 


OC. kLohp 


i 
15. A DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ape ins cigetiee vice) 


eae. 14, er kibihe 


17. INFORMANT Address 3/5 FPAN GE ve, 


LY¢s.: oe bh ei GE; Richped Sow Tn, 


eS. P8 be “SEES AIF P-L FF 
18, CAUSE OF DEATH [Eniar only ona couse-per line for (a), (b), end ( INTERVAL BETWEEN 
es 
PART I. DEATH WAS CAUSED BY. v ONSET AND DEATH 
IMMEDIATE CAUSE (2) _ ai ae ala _ 
/ may 
eT x OUETO 
Conditions, if any, which (by Wurth “e a, 2 wae pany : 
gave rise to immedi 
(a), steting the ui DUETO 
(celle Licey (o} 3 - = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]) 19. WAS AUTOPSY 
ves [] No [J 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office blda., ete.) | 


20d, INJURY OCCURRED 
While __Not While 
at work [ ] et work [] 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


21. | certify that (|) (this-hespiral) 
Lem. 


atjended the deceased from........ oh fox Py WES, that (1) (we) last 
19.68, and that death occurred at M, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Z STAFF e. ae 
of a cae att DIRECTOR o PHYS, 0 Av i 
Zo 22d. ADDRE 
H 
aes | ae WE Bel ae ae 
ge E 23a, BURIAL: fmcn 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 
029 y Tamas l7bs|\ G Lew cba Cem. Cleo Jar ense /4d,— 

i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sov @| 25a. ki TR B t Vanes ea 
BM 2-60 GC. TRurtod ot vad IS, 7 ee FR eee DATE JAN a 8 5 “i Mage 


ok 


ges 1 and 2 
event, within 72 hours after death’ 


pletely filled in by the funeral 


e carbon papers. Pa; 


hd com| 


ing physici 


rmit. Then pleas; 


id by the attendi 


ransit pel 
, cremation, or removal, and 


The law requires that the death certificate be executed within d hours after death. 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signe 


director, page 3 should be detached for use as the buri 


is ce 
should be filed with the State Dept. of Health prior to burial 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0136 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ced a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 24 days x RURAL — Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ca as 
Anne Arundel General Hospital | Rte, Box-582 ves] nofJ 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ts OF 
(ype or print) Mabel Louise MASON DEATH Janua: 271965 
5. SEX 6. COLOR OR RACE | 7, MARRIED KOK NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
Hours ] Min. 


last firthaay) 
Female White wiboweD [-] pwvorced{]| June 13, 1906 ew cad bed 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Heuse wife own home Maryland wDs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Byren Stallings Eliza Nerfolk _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown). | (If yes give war or dates of service) 
no ne 212 40 1547 | Mr, Edward F, Masen- Husband sameas #2 — 


18. CAUSE OF DEATH [Enter only one cause peg-Hne for (a), 4b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: One pe 
MILMEDITE CAUSE (a). SDB 
\ DUE TO 
Conditions, If any, which 0) G ES, ABE 10 E: Ss 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= Soe ey ee 

=< a a“ 

8| YWOBEIE S EM) 7VS; PY VERT Por Sc © ves [No DW 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANIURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. whlle Not While factory, street, office bldg., etc.) 

Ss p.m. 19 at work im] at work oO 


21. { certify that (I) (thtschoxpiteD attended the deceased from_ZAZ 24> 1 ‘toJdan, 27 , 1965, that () (weklast 
saw the deceased alive on. 19 65, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGN 3:40 PM \" E SIGN} 
ATTENDING MED. STAFF 
wp. ARRON ry Biactor CJ pays, O| 4/2 97 
22d. ADDRESS 


22. PI ; 
NAME . 
ey Edward S, Beck, M.D. 71 Franklin St., Annapolis, Md, 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 2ad, LOCATION (Glity, town or county) Gtate) 
REMOVAL (Specify) | : 


ap im! 
DIRECTOR? ADDR 
Ni - Pt 
ip Snape ss » Md. 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


apers, Pages 1 and 
within 72 hours after ge 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0138. CERTIFICATE OF DEATH 0737 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
ua Anne Ayundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside cor, ipocate, limits, ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wri heck RURAL and als nearest town 
Annapolis 
a. wa Ph OF Ue ont ch INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Anne Arundel General Hospital /110 Chester Ave. . vesL] nol 
3. NAME OF First Middle Last 4 DATE Month Day —Year 
P (Type or print) Blanche Lillian McGOWAN DEATH January 29 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEDYX) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female Reeve 20; O last Birthday) Months} Days | Hours Min. 
E wivowep [[] vivorced{}|April. 12, 1896 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
durjng most of workingyife, even Jf retired) INDUSTRY COUNTRY: 
‘ Y é LK. Maryland oD. 
13. FATHER’S NAMI 2 iG IER'S MAIDEN NAl 


Fe 
(Yes, no, or unkown) es ive war or dates of 


16. SOCIAL SECURITY NO. | 17. Address 


MEDICAL CERTIFICATION 


\F2223 net bdo dpe covery [lo feslenl It 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).]/ i ead 
Conditions, If any, which ) 


PART I. pets CAUSED BY: 
gave rise to Immediate 


3 MEDIATE CAUSE {a}. 
“ bx. DUE TO 
‘G 
cause (a), stating the { DUE TO peCoy eweett, 
underlying cause last. (c), 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. WAS AUTOPSY 


PERFORMED? 


yes{] Nox) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF Di 


. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. at work (ss at work 


21. | certify that (I)>¢tetsatmspitall attended the deceased fro __, to_Jan, 29, 19.65, that (I) dup? last 
saw the deceased alive o 19.45 _, and that death occurred eg from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22b. DATE SIGNED 


~00 PM b 
oe ee were 


22c. PHYSICIAN’ 


22d. ADDRESS 
NAME ‘iype) 


A, T, Allen, M.D. 62 Cathed: 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


oe 


LOCATION (City, town or county) (Shate) 


25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


NomF EB 1 1966 f2Crlag 


aC 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


VR A15 (4) 


15M 


5‘ 
— 
2 
2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays 


me 00139 CERTIFICATE OF DEATH 
zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
Seed = Rapes a. STATE b. COUNTY 
ge : Anne Arundel MARYLANO Maryland Anne Arundel 
= b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) = 
3 3 3 Annapolis jo Annapolis 
Lue d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. pet aides 
a7 
ge4 Anne Arundel Genera 1 Hospital ! 103 McKendr€e Ave., ves{_] noXRIX 
Et 3. NAME OF First 5 
= Sa BEGERCES rs’ Middle Last 4. Bate Month Oay Year 
8 (Type or print) Tas Albion McNEW peaTH = January 30 1965 
Zz 5. SEX 5. COLOR OR RACE 17, MaRRIED [XIKNEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
3 last birthday) |Monttis | Oays | Hours | Min. 
5 Male White WIDDWED [] Divorced (] ‘ 68 yrs. | 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. aD vie (feeble OR 11, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
2 during most of working life, even 1 i CDUNTRY? 
2 A 
2 “de Maryland 


U.S. 


14. _ MOTHER'S "anion NAME 


Evuje. dow 
INFORMANT Address 
(Cupy DD MENew 2 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


e . ONSET OEATH 

PART 1. OEATH WAS CAUSED BY: — eal 
II. 3 * sgl CAUSE o _GaneralizeD Can ener Gs: aS is lA 
VC 

. DUE TO 
Conditions, If any, which ed Gore ee (Cae { “ 
gave rise to Immediate = j 
cause (a), stating the QUE TO 
underlying cause last. (c) 


We 
15, WAS DECEASED EVER IN v. E. ARMED FORCES? 


(Yes, no, of unkown) | (If yes give war or dates of service) 
—— 


16. SOCIAL SECURITY NO. 


cremation, or removal, and in any event, w. 


ransit permit. Then 


ce 
ee 
Ba 
i=) 
25 
ae 
oe & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
3s = 
ae & vesC] No EXlx 
2= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
35 & ] OR CDNTRIBUTING [] CAUSE OF DI 
Be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra] 
a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
bow) i= Hour While Not while factory, street, office bidg., etc. 
tt ry 
23 = A at workL_] at work {_] 
Ze 21.1 =r that proscar gl the set from. 19__, to_Jan,_30,, 19.65, that (I) (eet last 
= 
=e saw the ae alive on__Jan. 30, 19.65_, and that death occurred at_____M, from the causes and on the date stated above. 
o = 22a. Wes i. et 7, 22. DAT ED 
3 ATTENOING MEO. STAFF 
os wo eo ir Oo) ef fes 
Se. 22c, Cibo 22d. ADDRESS 
eo 
Sx Holtgrewe 100 Cathedral St., Annapolis, Md 
3s _H, Logan grewe, M.D. _ 
Sa 


23a. pile CREAT ON 23b. DATE be ag 
Y) 


CEQA — OF ol Oj Li, EMATDR' 23d. -ROCATIDN (City, town or county) (State) 
LIM, ib, 1S / ‘tp £ 
REC'D REGISTRAR | 256. REGISTRAR’S SIGNATURE 


lat. ae DATE FEB 4 4965 _fheorkts Sedge. 


4-64 


BN 


res that the death certificate be executed within 4 hours after death. 
lease re 


hysician. 
is certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: After thi 


id for use as the burial-transit permit. Then 
of Health prior to burial, cremation, or removal, and in 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detache 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Aw 00140 CERTIFICATE OF DEATH OU{39 
£2 > 1, PLACE OF DEAT ae / 2. USUAL RESIDENCE ( deceased lived, If Institution; Resldence before admission) 
as? a. COUN : a aL : a. STATE ; b. COUNTY f i U 
222 At MN Ath MARYLAND F Cae e 
Sas . GITY OR TOWN (If outside pop viats limits, ¢c. LENGTH OF STAY IN ib || ¢. GITY OR TOWN (if outside corporatedimits, write end give nearest town) 
Bee Lite give nearest town) a 4 ey en 
£8 é Cag 4 We 
z gn ‘d, NAME OF Ga AL OR aig (lf noy Infospltal, glve street address) |) d. STREET ADDRESS// } as e. ae 
=! Fg e) ¢ J, a 4 w 
Ees6 j we fen 4 tba BL ! é Gees (Lub. ves] no DX 
s SS 3. NAME OF First Middle s 4. DATE Month Day Year 
op DECEASED OF 
ej (Type or print) DEATH / 19 
q 5. SEX 6. COLOR OR RACE | 7, . DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
7 7. MARRIED > NEVER MARRIED [_] fee in year ons on at Goad a ies 


wiboweD [7] DIVORCED [ ] 3 23 a4) 

10a. USUAL OCCUPATION (Give Kind of work done 

during, most 0; oP. Dhow retired) 
Atr 


yrs. 
‘11, BIRTHPLACE (County & State, or foreign country) 


eswile, MD. 


14, MOTHER'S MAIDEN NAME 


ExnA 8. Hune— 


12. CITIZEN OF WHAT 
OUNTRY) 7 


INDJS 
iNig - 


10b. KIND OF BUSINESS Of 
TRY 


Zé 3 


13. FATHER’S NAME 


£ 
15. WAS DECEASED EVER IN U.S. AR 


EDFORCES? | 16. SOCIALSECURITY NO. . INFORMANT Address 
(Yes, no, soem) ita Mw i me Lf. R nee XE 2 
— . (aj E 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1, DEATH WAS GAUSED BY: 7 (hy i Y, L , 

y / IMMEDIATE CAUSE (a). (2 eas, 6 97 tak) 
DUE TO 


Conditions, If any, which wo  _ONen nda thre C eadto- Yor uber [aes Cyn 


gave rise to immediate 


DUE TO 
cause (a), stating the lea cag 


underlying cause last, (c). 


&S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Re URERL 
e ote 
o $ ves[] no SS 
7 & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a bide While Not While 
= p.m. 19 at work[_] at work El 


21. | certify that (1) (thiehospital) attended the deceased from_Y¥MG~  ——s, 19. 6, to Teen 12 _, 1937, that (1) (we) last 
saw the deceased alive on___t_} 17) _19_ bX, and that death occurred at 47/PM, from the causes and on the date stated above. 


2a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
Dib Bea mp. PHYS. [d__birector {| Puys. (C} 


111918 y~ 
22c. PHYSICIAN’S 


NAME (Type) Ss: TSR oN ss Gk. ev , ates. ln 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 
rs REMO' 4 b ~ y 
Lp L-HO-6 
24. FDNERAL DIREGTOI 7 i 25a. REC'D B rims 
Y, Z oared AN 207 


—. 


(State) 


5 LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) 0 1 4 0) 


00142 ec <i DEATH 


~ 
> 1. gat OF DEATH Pas Pee deceased lived. If institution: Residepes before admission) 
- 52 Ae MARYLAND De Gs AO une a 
< 2 b. CITIYOR TOWN (If outside corporolp Ii ite | c. LENGTH OF STAY IN Tb f CITY OR a outside corporote limits, write £2, nd pio: parest town) 
g RAL and give nearest ae os 
= q 
be S « Ke vt J 
s “3 d. NAME O} ats 8 (If nat in yz gl, give street A ‘d. SPREET Se e. IS RESIDENCE 
5, 3 QR INSEAUTION Z ON A FARM? 
& 2 xX = gt YES sl No [-— 
ai == ee 3. NAME OF ‘ Midd . 
x - 2 DECEASED i ; i, oF 
re ype or prin! 
s 3% ti? 
&y 7. MARRIED [7] NEVER MARRIED [1] 


or Zp 6. Aa a 


100. wees QCCUPALION {Give kind of work dane] 10b, ane OF INESS OR INDUSTRY | 11s. eer {State ar fareign, ania 


duringethost of Morking life, even jf retired) ge 
= COA mms Cae 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEI AME 


g 


ft, within 72 haurs-6ff 


be 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Fes. 20, oF unknown) | UF yes, give war of dotes of service) 


16, SOCIAL SECURITY NO. 


Cy 
orz JY 3 


18, CAUSE OF DEATH [Enter only one cause peclline for (0) (b). ond (1. 
PART I. DEATH WAS ED BY: ef s 
ee IMMEDIATE Cause (a) ( 2-tee > — VMaed€ ce Cov Me He to — 


INTERVAL BETWEEN 
ONSET AND DEATH 


=¢ 


in any even 


a 


Then please remave carbon papers. 


The law requires that the death certificate be executed with 


“OR: After this certificate has been signed by the attending physician and campletely filled inswy the funeral director, 


oa 
5 yf DUE TO 
a Conditions, if ony, which Hy pte bes — PE bee C-Sy 
Es gove rise to immediote 
g& couse {o), stating the under ( PUE TO 
gos fe lying cause lost. te 
= es ——=> =--- = 
235 5 5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BLES f= 
£ = ONS yes [[] NO 
agls wae | 
oo aS = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U ar Part Il af item 18.) 
Zao aay & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<p 2es & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
S52 g2 ra) Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= si? S 3 pom. 19 Jat work [] ot work [J ! 
O5,28 
z 3 pa 21. | certify that (t) (this hospital) attended the deceased from.______----_----. 13G, [se a= aa Wore at IGES that (I) (we) last 
az 
Ze 33 se the deceased alive an._Z/?-______ Ae and that death accurred ot ____. M, from the causes and on the dote stated abave. 
& 5 IGNATURE 22b. DATE 
te /é A 7 ATTENDING 44 MED STAFF SIGNED 
» A LAG - We = al fh | ~ ae Director (] _PHYs. 0 Yrifes 
O2sre 22c. PHYSICIAN'S aa 
g5o38 | NAME (Type) - ‘Ge Z 
Sesec Neth be a Me tn 
RSeo°o 730. BURIAL, CREMATIQN, | 23b. DATE THEREOF #3 CEMETERY OR CREMATORY 23d. LOCATION town, oF county] (State) 
SPR 0 poeta" |/- -6 aes Bk - 
Eg oft = 28, x 
2 2 ch 24. RINEMAL OR Be ' Owe So 250. REC'D BY REGISTRAR if Bhs (ATURE 
ao =F J 
me Z. oe SE ermine ORN 2 PPliarbeg Quidas 


ie 


quires that the death certificate be executed within 24 hours after 


9 physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4h: 
2DM 5-63 \. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00142 CERTIFICATE OF DEATH 014] | 


*, ita he ctr y; rfectcr S 

Conditions, if any, which ay, Nt UE oper - 
gave rise to immediete ceuse q 
{0}, steting the underlying f OVETO 
couse lest. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


fol, 
Q 3 1 PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before edmission] 
5 °. 
2 z 2. STATE b. COUNT 
ge Anne Arundel MARYLAND Ma. - Anne Arundel 
on 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b - ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 

as write end give neerest town] 
bw f ite RURAL end town} | | 
EUS Glen Burnie | 10 yre. LX, Glen Burnie 
3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
Eas | ON A FARM? 
zusx 206 Fourth Ave. 3. E, : ! 206 Fourth Ave. § 
ae a: “NAME OF First 7s “Last RT a Me Dey 
aah OF 
ae (escola Josephine K. Montgomery DEATH 16 
3 6 5. SEX 6. COLOR OR RACE|7. saarRier O NEVER MARRIED [] | 5: DATE OF BIRTH 9. at ieee: IFUNDER1 YEAR| IF U 

irthdey) /Months| Deys | Hours 

st Female White wipoweD pvorco[]| Dee. 16 » 1895 3) vis. | | 
5 Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uO done during most of working life, even if retired! 
32 } 
a Housewife silt Home _ Baltimore , Md, USA 
See 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ——— ae os 
siz Anton Krow El 
Soe ipa. izabeth Shimek 
ges 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
$25 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
se $ 
2° 8 Mrs. William Beardmore, same as 2 
SE 6 1B. CAUSE OF DEATH [Enter only one coysy per line for (e), (b), end (c).] "| INTERVAL BETWEEN 
S55 PART I. DEATH WAS CA\ 1: Lome, yas otal 
par ee IMMEDIATE CAUSE (e)__ —— hers, Cae (in 
a 

_ o 

by 


19, WAS AUTOPSY 
PERFORMED? 


| ves 1 xo (Bi, 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mo: ay, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), Stata) 
we While Not ite fectory, street, rbldg., ete.: | i 
enue sree [al ! 


19 : 


20b. DESCRIBE HOW INJURY OCCURRED, -{intesaetdre of injury in Part | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION: 


21. 1 certify that (I) (this hospital), attended the deceased from. 
i, , from the causes and on the date stated ak 


iS and that death occurred hq... 


saw the deceased ali Ly 


221 YATE 
TENDING SIGNED 
MD. mH an DIRECTOR oO PHYS. Oo I [¥ Go: 


Te. = PG N’S 22d. ADDRESS 
NAM! 


ie Nenry 4 G, Summers, M.D. _|1101 Patapsoo Ave,,Baltimore 25... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
Rl 


OVAL (Specify) Holy Crogs Ce Baltimore 2 25, Ma. 


ur 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ouJAN 1 9 1965 fikerkes fooipen 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Kirkley Funeral Home,Glen Burnie, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


8 
ificate be executed within 24 hours after death. \ 


ez 
= 
os 
= 
2) 
we 
2 
s 
s 
p> 
a 


Zz 
= 
oS 
cod 
a 
o 
fe) 
o 
a 
3 
3 
re 
a 
a. 
= 
° 
a 
2 
S 


in 


ling physician and completely filled 


ansit permit. Then please pe 
, cremation, or removal, and if apy eve 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


it, within 72 hours after dea’ 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00143 CERTIFICATE OF DEATH 142 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


rundel MARYLAND Maryland Anne Arundel. 
b. CITY OR TOWN (if outside SOrpALaiG limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest oid Fs 


Pi. Geo. Ge Meade, de Jessup, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AUDRESS e. Heatiteia E 
Kimbrough Army Hospital Box #1 Jessup, Md, ves] _no fg 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) $175 be oa 
5, SEX 6. COLOR OR RACE )7, MARRIED [KR] NEVER MARRIED[~] | & DATE OF BIRTH AGE (In years SIFUNDER 1 YEAR IF UNDER 24HRS. 
. fast birthday} | Months | Days | Hours | Min. 
Vv { wiDoweED [] DIVORCED [_] July 15, 1909 38 yrs. | 
10a. USUAL OCCUPATION Bie kind of workdone| 10b. KIND OF Geel 8 OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Wilcox, Penna, 
14, MDTHER’S MAIDEN NAME 


USA 


James Franklin Moore (dec) | Viola Shaffer (dec) 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


(Yes, no, or mn eae ipe y 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


215~34-5174 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] iL BETWEEN 
PART I. DEATH WAS CAUSED BY: % s ONSET AND DEATH 
IMMEDIATE CAUSE (a) COngestive Heart Failure 
7 / DUE TO 
Conditions, If any, which : * . 


gave rise to Immediate @) 
cause (a), stating the ( DUE TD 


underlying cause last. (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Bere Se 
= Bo SS 
é ves [] NO ‘el 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 
& | OR CONTRIBUTING ( CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 
5 . While Not While 
= MM. 19 at work} at work {_] 


21. | certify that (t) (this hospital) attended the decgased from. 


saw the deceased alive on__J@n 
22a. SIGNATURE 


me eee Ty eres tY8N 9» 1999 that (t) (we) last 
1905 _, ge that death occurred at 22 30MP irom the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING ED. 
wo, BVEOINS >) Bleotor C1 PHYS. 8_Jan_65 


22d. ADDRESS 


| Kimbrough Army Hospital, Ft. Meade, Md,_ 


JAN'S 


(ype) Sidney Shankman, Capte, M.C. 


22c. PHYS| 
NAM! 


23a. BURIAL, CREMATION 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) Jan 12, 1 
Ne 


5 |Arlington National Cem. Arlington, Virginia 
ADDRESS Pe REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Ss. wae 6h Wash. Blvd, Laurel, MarylandomsJAN 13 fCMonbng edge 


\S 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


2 5 
oe See 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence hefore admission) 
on 2 5 “3 a, COUNTY a. STATE b. COUNTY 
& 2.2 Anne Arunde 1 MARYLAND Maryland Anne Arundel 
o ae go b. SUS tt cultsidesear erate, Imits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg S88 = \ x P 
=) Se Annapolis 17 days A Harwood  PeO~« 
2 2 ce ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
=or 
me BE Anne Arundel General Hospital ! Bex193 Rural ves L] 
s 23 = 3 Aes First Middle Last 4 eae Month Day Year 
2 3 
ae hs (Type or print) Charles (none) MORELAND peatd — January 2519 65 
£& 823 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE paves TF UNDER 1 YEAR|IF UNDER 24 HRS. 
B wea last birthday) Months | Days | Hours | Min. 
S 2E5 WIDOWED [|] pivorceD[_]| Nov. 17, 1909 55 yrs. | 
he s ae Aree eee C rere TRON ( Ive pede work one 10b. THD, OF ee OR II BIRTHPLACE (County & State, or forelgn country) | 12. (a ie WHAT 
2B S 8z 4 s' working ee bo: us xe A A Go 
o Bas Md, State Rd. Labore’ SBbenwue Maryland oh oOo ee 
3 =2 < 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
= BE 2 Charles Moreland Alverta Brown 
é 2.5 Of, NAS DECEASED EVER INU'S-ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ 
= re ao by NO, Hh far or dai ice, z as ae f 
E bg oO sie Moreland—Box193- Harwood P.O. M¢. 
- £8 18. CAUSE OF DEATH [Enter only one caus: line for (a), (b), and (c).J siete Gate 
So R25 PART |. DEATH WAS CAUSED 8Y: cf 
ZSu8S )£0¥ IMMEDIATE CAUSE (a), 2 eee 7 he 
££ oO or _- £ A -~ ‘ 
SS es pnt é A® 
2 Sas f DUE TO ~ 5s i ee 8 
Be ORs allt Us ee tle (0) BA Pe WG o LOWS L, wi. At wt +f 
se 322 Saune (2), stating the ¢ DUE TO / 6 WG “F- 
ts ont underlying cause last. © ae 
SsEece & |-PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
o oon i= 
£se os fis 
Fess Og yes [] No [X] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING a} 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SeEES |B] HMSO IAL Sohn 
25 os eo , 
= oa 
£ 2288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
astte a Hour a iin eae factory, street, officebldg., etc.) 
Sa2fegs t work at work 
Zlesg = p. i 
S322 21. | certify that () Ghisobeaeitel) attended the deceased from__dan, 8, , 1965, to_Jan,—25,, 19 that (1) Oi last 
ES se Heer deceased alive on. 19. d that death occurred at_____M, from the causes and on the date stated above. 
@: =o, 29d. SIGNATURE Z 1 1:07 PM 22b. DATE SIGNED 
foe $ 3 
Z= ATTENDING MED. STAFF 
faite) LE LE WwW Ce. iV aes mo. Phys. [X)__birector {_] Pus. {) 
Zed aS Ze. PHYSICIANS 22d. ADDRESS 
= ry 18) 
Sv Ss | me Barber C. Palmer, M.D. 121 Cathedral St., Annapolis, Md, 
Pa z 
Eeres \\ |? BURIAL, CREMATION,| 230. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ses cr. eg specify) L Mt. Zion A.AeCo. Md 
\} Buri ‘ot - e ete e 
4 IRECT ‘ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
a 
VR AI5 (4) C.E.Hicks 111 Annapolis, Md. mre FER 2 
=— 15M 4-64 fe 


FOR STATE 


= 
= 
= 
z= 
o 
nm 
i -] 
= 


jecessal 


is 
and 3 to the funeral 


NER: This certificate should be executed within 24 hours after death. If any delay 
i in Item 18. Give Pages 1, 2, 


” in pene! 


rtificate, writing the word “pen 


EXAMI 


TO DEPUTY x 2 


ing 


Page 4 should be forwarded to the Chief Medica 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the cel 


director. 


1 


be 


e State Department —. 


ith th 
72 hours after de 


Ww 


Examiner's Office along with form PM3. Page 5 may 


transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00144 
i bea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
n a, STATE b. COUNTY 
ANNE ARUNDEI MARYLAND Maryland 


F Me Anns 
R TOWN (Tf outside Eerporate Iimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


. Cl 0 
write RURAL and give nearest town) 


4 D, 


A xX Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADDRESS Ch Gorton 


ANNE ARUNDEL GENERAL HOSP] / Box 391 ves] ofS] 


Y} _ciype or print WILLIAM Ls MORGAN | __TEN 1 39 _,19,.68 
15. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [qj | & DATE OF BIRTH 9. AGE (Sta TF UNDER 1 YEAR|IF UNDER 24 HRS. 
26 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


Hours 


Male Colored 


SUAL OCCUPATIDN (Give 
g life, @) 


wipoweD [] DIVORCED {_] 1-23-39 yrs. 
Kind of work done) 1Db. KIND OF BUSINESS OR 
INDUSTRY 


en If retired) 


Months | Days 
= Br WHAT 
A 
YY We / ‘A 
14 HER’S MAIDEN NAME? g 
apie elimyate 
‘DRMANT bf f 


11. “B)RTHPLAGE-(State or forelgn country) 
‘ 


0 PLY Wf tl ea7l- 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16SOCIAL SECURITY NO. 


sa im i ZI BROK 


~ (23a. BURIAL, CREMATION, 
REMOVAL. (Spec| 

24. 8 DIRECTOR 

VR AISME 4 

350D 4-64 E 


y ., Address > 
pean Aer g 
INTERVAL BETWEEN 


(I fyes give war or dates of serrice 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TERA EE 


PART |. DEATH WAS CAUSED BY: 


ry IMMEDIATE CAUSE {a). 
O61a.f 

DUE TO 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
3 ves 4} No[] 
© | 20a EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18,) 
& | PRIMARY 4] or CONTRIBUTING 2) 
re aaa Pedestrian struck by auto 
& | ae. Time Pa portrait, em] A. Ta aoe La INJURY Home, farm] 207. (Clty or town) (County) Gtate) 
a ur While Not While 18 cei 8 eet, office bidg., 6tc.; 
2.0 {che O19 65 [at work] at work 
21. | certify that 1 took charge pf the remains described above, held an Autopsy fx |, Inspection [_], Inquiry {_], _ and In my opinion 
death resulted from: Naturaf causes, [_], Accident (XJ, Suicide [J,  Homlctde [_], Undetermined manner [_] 
AY) ky ASSOC .GHEKMEDICAL EXAMINER [] 
Seren mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Be is DEPUTY MEDICAL EXAMINER [] 6 
NAME (Type) PETER W._RIECKERT, M.D Address (Street, clty, town, or county) 2a1-65 


23b. DATE THEREOF | 23c. NAME OF CEI 


Z3 LTS. vi ADDRESS: 
wm Kees AMI 


ae ae Ret ON (City, town or county) Vie 
‘ 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
/ 
pate? EB 2 frhorlig Neagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a OT4 145 


00146 ; CERTIFICATE OF DEATH 


3 $3 —— = - — 
g Ba 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore depeased lived, If institutjon: Residence before admission) 
» 25 mC OCeY, @. STATE COUNTY 
2 2% 3 CLK MARYLAND | rie, 
= 323 b. CIPPQR TOWN [if outide corporate limits, c. LENGTH OF STAYIN 1b || c. CIT.QR TOWN (If outsigh/eorporete write RURAL and give neerest town) 
t Fav rite URAL end give neares! tows) ¢ t 
< E- ; 
£3 gs NAMEQF HOSATAL OF JNSTITUTION (if not in hospital, giva sirgal ~—“d. STREET ADDRESS | =e . es 
w 5 / 
SECS ‘16 dt 
Oo acs ___ lst no fa 
$3n a ice’ OF First Middle last 4. DATE Month Dey eer 
a4 DECEASED he or 
a (Type or print) '™, CY LL)*}°2 DEATH Aj 9 S 
§ ? aa tek E]7, © age MARRIED [] | 8 ADS Su 9. AGE (In years |IF UNDER 1 YEAR| IF mee HRS. 
a] birthdey) |onths| Deys | Hours | Min. 


eevtas| Doys 


Hours Min. 


“YA. 


: i wipowen [ ] pivorcen [_] 8 {3 187 
IUPATION (Giye kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRT CE (Couny 


fl of working lifp, even if retired) 


LZ, 
‘AS DECEASED EVER IN U.S, ARMED FORCES? s 18-1 SECURITY NO.| 17. a ‘ORM: 
no, or unkown) | (Ifyasgivewarordatesofsorvice) 
14-6287 


18. CAUSE OF DEATH jEnter only one cause As. (8. for “4 {b), end (c}.)} 


PART I. DEATH WAS CAUSED BY; 
| IMMEDIATE CAUSE (e)__ #07) Wa ase vy Ieee Zn 


ye. 
reign country) 


ician ant 


hys' 


it permit. Then please remove carbon. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ing p 


ERVAL BETW 
s DUE TO i 
Conditions, #enys whieh (b) aay oe Grote) - Va1e.-O4 ' 


gay to immediete ceuse 


(a), steting the underlying ( OUETO ~ Car plag AW 
causa lest, te) Desens wn-—eh , 


nsil 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


he burial-tra 


R: After this certificate has been signed by the attend! 


feceased from. L , that (I) (we) last 


z 3S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. We eee 
a e 
g $ <3 sab ‘ - a ne ee vs Q NOD 
E | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
fa & | OR CONTRIBUTING (1) CAUSE OF DEATH 
oe & Y(F EITHER, NOTIFY MEDICAL EXAMINER) 
Oo < 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~—[state) 
=] § While __ No? WI factory, streel, office bldg., etc.) | 
8 2 =" 
E 
= 


., and that death occurred 


. SIGNATUI 2 22b. DATE 
ene Vie ATTENDING STAFF SIGNED 
¢ “ » Mp. | PHYS. Ag DIRECTOR 0 pays. 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) ia (oa A? LEW 


ee LOCATION yi town " OF ( um 


. REC'D BY 35 196E REGISTRAR’S NATURE 


pare JAN 25 1965 frtorls joegee 


irector, page 3 should be detached for use as t! 
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ae +. 7 age 3 
ft a Hees LResh IS ae 


sieay Geely eg t 
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* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O44 6 
HEALTH DEP. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Rane A del a, STATE b, COUNTY 
Saas ane Arunde MARYLAND Mar Anne Arundel 
so S b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e= £2 Write RURAL and give nearest town) E, 
SS Bn Crownsville Imo. 21 days} 1 Lothian 
Bo sf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
cf s : 
me 38 /0 Crownsville State Hospital None ves {J not] 
z. e2 3. NAME OF First Middle Last 4 DATE Month Day = Year 
5 i 
az SR (ype or prin) 3—#28466 Wilbur Parker DEATH a 21 19 65 
a, £2 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In, years | IF UNDER YEAR [FUNDER 24 HRS, 
2s = cy: Irthday) Months | Days | Hours | Min. 
Se os Male Negro WIDOWED [-] piorceo]| June 15, 1928 i 
5 -g 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
gs 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Su Te Farm Worker oo Maryland ooeA. 
aS 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
ce. 88 ie “4 
ES oe George Parker Bessie 7} 
Se ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
o Z (Yes, no, or unkown) | (If yes give war or dates of service) t 
=~ 4 No Unknown Hospital Records 
S. s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) | Ds Bae st 
=3 3 CoAT ENTE TES IATE caus ta) Inanition and Dehydration 
be. 5 
td 
= 


cremation, or removal, 


@...... This certificate should be executed within 24 hours after death. If any _ 
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e e 
VR ASME 
3500 4-64 


76a x DUE TO 


Conditions, If any, which Chronic Brain Syndrome Associated with Brain [Trauma 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () Subd j 

= | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. Peat ene 
sl, 5 YES ke] NOT] 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY {] or CONTRIBUTING [} 

S0 } CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m, while Not While factory, street, office bldg., etc.), 

3 at workL_} at work 


Inspection [_], Inquiry [477 and in my opinion 


death resulted f N causes [_ |, Suicide [[], Homicide ["], Undetermined manner [_] 
Y ey CHIEF MEDICAL EXAMINER [_] 
SreNATURE Las .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
y ‘ DEPUTY MEDICAL EXAMINER [xX] 
A NAME Chype) Elmer G . L ee nhardt ’ M . 13) . Address (Street, clty, town, or county) 1/21/65 


23a. BYRIAL, CREMATION} 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ity, town or county) (State) 
MOVAL (Specify) 7 7 
Q S$ F , 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
( 4 oe 
4 BS be 2 A Dashegler Af Gnd, Co JAN fae 196 fe 


ficate be executed within é hours after death, 


ies 


The law requi 


TO HOSPITAL é ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 


= 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00148 trem 9 pPERTIFICATE OF DEATH HUT4? _ 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before i: 


a. COUNTY | { a, STATE 
Awa, AK = MARYLAND 


hi, 


aN 
28 
enn b. COUNTY 
oS 4 
635 b. CITY OR TOWN (if outside cor) orate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end Elve neerest town) 

Bo 
2E 2 write RURAL and glvan town) “4 4 

£ ANAT. 2 ; 
Se 4 c 
Zz pag d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e a oe 
=o 
Be /)| Coowwwitle Stete tery * face W. Redwood a. ves] nol 
285 3. Hele First Middie Last 4. tig Month Day Year 
oO - eh 
ese (Type or print) Le OT Tres PAUL. DEATH t 8 1965 
Se 5. SEX 6. COLOR OR RACE }7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in ae Ti Ea BENS WE SE 
z Xe N wipoweo [¥} ——_oivorceo 7] 3{ te] whee 2 oa tag " 
ion country) 12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind fetid | 10b, KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or f 


during most of working life, eyen If retired) INDUSTRY ee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
x 
Fie ce ese the FT Dn RCESL 16, SOCIALSECURITY - 17, INFORMANT Address 
yes Dive war or dates of service $ 
: cm 4 Medriuk Se ws, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), =F: we. == 


PART |. DEATH WAS CAUSED BY: Sen, Le, won fol de BEN Al E 


: F ene CAUSE (a). 


OUE . a . 
Conditions, if any, which f co resiieceds towne ; 


gave rise to Immediate 


cause (a), stating the DUE * 
underlying cause last. art hoe _ A sc v Ds 


PART II. OTHERS GNIFICANT CONETTTONS CONTRIBUFING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) {19. A RW EDs 
ES 

20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF TI 


H 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONSET ANO OEATH 


, cremation, or removal, and 


8 
2 
a. 
. 
s 
= 
i 
E 
5 
a. 
3 
2 
5 
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20f. (City or town) County) (State) 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) atte led the deceased from. pe 19- == to }__, that (I) (we) last 
saw the deceased alive on 19_____, and that death occurred at_____M, from tHe catises and on the date stated above. 


2a, SIGNATURE 2 egg DATE SIGNED 
ATTENOING MED. TAFF / 
Letp ale: Mo. PHYS, {J ME rot SME oO 
220, -ADORESS 
PaEIVEA ¢ cF - ~p he 
2 vEqict Mj 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


; \petorartn lake. 


23a. ee CREMATION) 23b. DATE THEREOF ic. NAME OF CEMETERY Of GREMATORY( ;. g 23d. LOCATION (City, town or county) (State) 


aa 
= ES = b 2 wal 5a. i | bts I Mid. 


24, FUNERAL DIRECTOR ‘ADDRESS 
DATE phar 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 physician. 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been si 


PAARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iran |) 
a*\| 90149 - CERTIFICATE OF DEATH NUL48 

N 
wy 1 Bee TLS = ~~ ur 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
= oF . STATE b, COUNTY. 
ent ie Anne Arundel __smanyLanp - Maryland ‘Khne Arundel 
i 53 vf b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) 
£75 _ Edgewater \ Edgewater--Woodland Beach 
z & a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS = — e. 18 RESIDENCE 
= f 
aa Rt. 3 Box 262 |’ Rt. 3--Box 262 
x) Ra y NAME OF | lint “Middle Srey a ae DATE Month: “Dey, 
a3 (Type or prin!) LEWIS Ve PEARL DEATH Jen. 30th 

= 5. SEX ~ |6, COLOR OR RACEIZ. married rs] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (tn yeors |IF UNDER 1 YEAR 


iF UNDER 24 HRS. 
Hours 5 


ied 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


Months “Deys | 


Male White wipowe ["] _vivorcen [] | Octe 16=1886 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working tife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbo: 


Retired Kann's Dept. Store Meryland _ USA 
43. FATHER’S NAME 7 1 14, MOTHER'S MAIDEN NAME re 
Unknown Elizabeth 7? 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, of unkown) | (Ifyes give waror detes ofservice) 


Edna M. Pearl (Wife) Same _as Item 72 > 


INTERVAL BETWEEN 


48. CRUSE OF DEATH [Enter only one cause pos line for le), ‘(b), end (e). = 
PART |. DEATH WAS CAUSED BY: / OMSET AND DEATH 
IMMEDIATE CAUSE (2) UN Ma f DARA é oe _~ : =e S -_. 


igned by the attending physician and 


DUE TO 


fi 
Conditions, if eny, which {b) Crude Lidar y— 


gave rise to Immediete cause 
(2), steting the underlying DUE TO 


cause lest. {c) 


transit permit. 


z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. ‘WAS AUTOPSY 

co) = : z + =_ « . 

5 ‘ WR Can giryh @ Ati wifars yes [] no [] 

= [20e. ACCIDENT WAS UNDPRLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Padtor Padi ofiteA 18) Jf F ia 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) ———s«((Steto) 

8 Hour e.m, While ___Not While fectory, street, office bldg., etc.) | 

z an 9 at work [_] et work [_] | 


a 
jal) attended the deceased from PEE Aaa... 1 19EK, to... . £5, that (1) (we) last 
saw the-deceased alive on... Ayn... 39..19.65., and Heath occurred at. .M, fro causes and on the date stated above. 


222. Gl RE 2 r 22h, DATE 
ire OREM Bee oi a VA y —_ 
22c. PHYSICIAN’: a ; ri 22d. ADDRESS 

Kane by Ward F Smith, MD |” st, 1 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2. | certify that (I) (this ho: 


jd, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


eet” | Febs 2=1965 Cedar Hill Cemetery Suitland, Maryland __ 
24 Ful TOR’S SIGHA’ . ADDRESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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Page 4 may be retained by the hos 


—_, 


after de 


rmit. Then please remove carbon papers, Pages 1 and 
and in any even i 


ited with the State Dept. of Health prior to burial, cremation, or removal, 


-transit pe! 


director, page 3 should be detached for use as the burial 


should be fi 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00150 CERTIFICATE OF DEATH 00149 


1 Wire: wap 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel eerie 2 STH ary land >. COUNNAnne Arundel 
b. CITY OR TOWN (If outside Rrpeiate limits, c. LENGTH OF STAY IN 1b ||. c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
en nea-= Glen Burnie 


d. STITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pa 22 
Knollwood Manor N/Home [317 Ne Hammonds Ferry Road | ves] nF 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) WILLIAM A. PEASE DEATH Jan. 25 19 65 
5. SEX 6 COLOR OR RACE ) 7, MARRIED PRK] NEVER MARRIED[-] | & DATE OF BIRTH 3.AGE (in, years [IFUNDER 1 YEAR [FUNDER 24HRS, 
rthday) | Months | Di H Min, 
Male white wipowen [] oivorceo(7]|20 Feb. 1901 63 recliee. | ete sls ae 
103, USUAL DCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Milk Man est.Md.Dary Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


William A. Pease Sr. Sarah C. Buckler 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) Sx: war or dates of service) 


no 


17. INFORMANT AdresBQlto., 26, Md. 
RXBRXXXXXXXXX2Z15-10-2786 | Mrs. Ethel Wheat - 1005 Belvedere Place 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (9). i b INTERVAL ae 
PART |. DEATH WAS CAUSED BY: ‘ Lp. SISET AND Ey 
eA MEDIATE CAUSE (a). 

Z A 7] DUE TO . ‘ 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©. 


DITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
PERFORMED? 


ves {] No [Xi] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING ["] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work O 


21. I certify that (1) (this-hespital) attended the deceased from: 
saw the deceased alive o 


20f. (City or town) (County) (State) 


that (1) Gwe last 
the causes and on the date stated above. 


22a, SIGNATUR' 


2a. DATE SIGNED 
ATTENDING <4 MED. STAFF 
mp. PHYS. DS pirector [] pays. CO) 


22d. ADDRESS Ap (1 


f 
Hahn Professiona] Bldg.4, Severna Park, 


22c. PHYSIGYAN’S' 7" 
NAME (I¥Pe) = Ray M. Smith, M.D. 


23a. 


REMO' (Specify) 
Burial o7o” 


BURIAL, GREMATION,| 23b. DATE THEREOF 


28 Jan. 1965 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Meadowridge Memorial Pk.| Howard Co., Maryland 


24. FUNERAL DIRECTOR ADDRESS 
ingleton Funeral Home / Glen Burnie, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateJ AN 2 


=, 


jours after death. 


filled in by the funeral 
papers. Pages 1 and 2 


o 


in 


=e 


rtificate has been signed by the attending physician and completel: 
- 


Is cel 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenly wifhig 72 hours after death, 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEPY, 0) 


1. PLACE DF it 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Buleei die a, STATE b. COUNTY _ 
Anne Arundel MARYLAND Maryland Baltimore Ci iy 
b. CITY OR TOWN (if outside Tar limits, fe LENGTH, OF STAY. IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) mos yIbe 
Crownsville °29 days Baltimore ef ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a glee a 
Crownsville State Hospital 404 George Street ves) nok) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE il 19 65 
(ype or print) 3-#10360 Katie Pp DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. “AGE (In, years [F UNDER 1 YEAR|IF UNDER 24 HRS, 
- st birthday) Months | Days | Hours | Min. 
Female | Negro cine * oworcen]|May 4, 1909 55 yrs. | 
ate cae OCCUPATION (Give Bingen work done 10b. UA Tae OR IL BIRTHPLACE (County & State, or foreign country) | 12. Pe WHAT 
0) fe, even If retire : 
pore ee eee North Carolina ~5.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Hawkins Nanny Cook 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown i 
E TI 5 INTERVAL BETWEEN 
18. Spade Ge ties s cause per IIne for (a), (b), and (c).9 ONSET AND DEATH 
ONY, IMMEDIATE cause ()__Chronic Rheumatic Heart Di iS 


vy. 

X DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Chronic Mitral Valvular Disease Years 


& | PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= gone reat 

E ‘ . 

S|Obesity & Dehydration As ith M a 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature 

& | OR CONTRIBUTING CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Secu 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 207. (City or town) County) Gtatey 
2 factory, street, office bidg., etc.) 

8 Hour am Se, While Wie Later) 

= p.m. 19 at work at work t4 m ‘stead — sa 


21. 1 certify that (I) (this hospital) ate the deceased from. 3 to. __, 1965_, that (1) (we) last 


saw the deceased alive pi 1965 | and that death occurred at~ F's M, from the causes and on the date stated above. 
a. SIGNATURE ; 225, DATE SIGNED 


wo ME Noe HAE Col Loose 
22d. ADDRESS 
enedict, M. D. Crownsville State Hospital, Maryland 


Ze, BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATO! 73d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : F 
A-f-EY fi ‘ 
2h FUNERAL DIRECTOR ADDRES 25a, REC'D BY REGISTRAR ere TRAYS, S| mG 
3 3 oh 4 
To Fccan Dh 1aét). dash : -2| oarek EBS 196 


4 


a 


22c. PHYSICIAN'S 
NAME (Type) | " 


— 


death. 


Pages 1 arid 2 


bon papers. 
BAL, within 72 hours after 


pletely filled in by the funeral 


, cremation, or removal, and in d 


ed by the attending physician angee 
transit permit. Then please ra 


bur’ 


: The law requires that the death certificate be executed within C hours after death. 
the burial 


: After this certificate has been si 
director, page 3 should be detached for use as 
led with the State Dept. of Health prior to 


: ATTENDING PHYSICIAN: 
Page 4 may be retained by t 


TO HOSPITAL 0} 


TO FUNERAL DIRECTOR 
should be fi 


VR A15 (4) 
15M 4-64 


is) 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | ih as 
00152 CERTIFICATE OF DEATH Yi 
ay, Ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Arhe Arundel ae a. STATE b. COUNTY. 3 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. arr ea ae corporate Tae Rar ce nea ase away 


write Spd ap nearest town) 


ae rile 6yrs. 2 days Aaltimnre 7 00/- F 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 1} d. STREET ADDRESS 8. Sage 


Crownsville State Hospital 1043 N. Carnli s vesC} nol] 
3. Panta First Middle Last 4 Aut Month Day Year 
(ype or print) 3—-#.19365 Catherine Pigram DEATH a 23 yg 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR]IF UNDER 24HRS, 
% ay) | Months | Di Hi Min. 
Female Negro wipoweD [q pivorceot] (February 16,1894 7] op hoa ‘| Se ha | 4 
1Da, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ at cae Y? 
nknown ----- Virginia A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Austin Bland Alice UmkKnaw 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) is Pc eiad A Te lg eee 
Unknown nkndw Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral VaScular Accident Ce ER ANSE 
22 IMMEDIATE CAUSE (a). 
v~Y Mi Xx DUE TD 


Conditions, If any, which si Generalized Arteriosclerosis 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Dertouunee 
5 a ae ae 
s ves[] NO 
a 2Da. ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH ed 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Net While factory, street, office bidg., etc.) 
a am oe 
= p.m. ==> 19 at work ork CI as me 


21, | certify that (|) (this hospital) attended the deceased fro Bae to 19_65, that (1) (we) last 

saw the deceased alive p 19_65., and that death occurred at__ , from the causes and on the date stated above. 
| 22b. DATE SIGNED 

Oo OS pe Bintoor CO] Bev, CO 1/25/65 

22d. ADDRESS 

Crownsville State Hospital, Maryland 


eard Reissman,M.D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Be | p60” 


24, FUNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or, Ty hg 
M4» 


“Mt CAWAY A. a1 Cou Wi, 


25a. REC’D BY ® 1965 25D. op ISTRAR’S SIGNATURE 


DAT! 


within 24 hours after death. If any a... 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


, writing the word ae 2 
Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


MINER: This certificate should be executed 


lease execute the certificate, 


director. Page 4 shou! 


TO DEPUTY MED! 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00153 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH ( 
1 Pee == 2. USUAL’RESIDENC here deceased lived, if Institution: Residence before admission) 
Anne Arundel Rane a STATE Maryland b.cOUNTY Anne Arundel 
b. CITY 01 % 
aK ee aE re aS ¢. LENGTH OF STAY IN 1b Sy pie OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ferndale : Ferndale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


River Road and Furnace Road 5 


yves(] no Dt 


‘River Road and Furnace Road 


3. ae First Middle Last 4. Cae Month Day Year 
(ype oF print) CHRISTOPHER if PITZENGER peTH = January 23,19 (65 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS. 


8. DATE OF BIRTH 3, AGE (In years 
7. MARRIED [—] NEVER MARRIED [_] Si RSE Min years 


Male White wiboweD D& DivoRCED {[_] dary 22/5. yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign couftry) 


during most of working life, even If retired) Sede pemployed Map, / y / 


r 
13. FATHER’S NAME _ 14. MOTHER’# MAIDEN NAME 


o oun 
vedas IN Cake. dow 16. SOCIALSECURITY NO. | 17. hee a4 = = Address 
2 Wone Daisy K Hewch si x3 Stofive Rol 


1 
(Yes, nog or unkown) gig gs Se ay 
18. CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (c).3 een ae 
PART |. DEATH MESISTE ease Y)__Carbon Monoxide Intoxication. 


7/ bo 4) DUE To 


Conditions, tf any, which 


Hours | Min. 


eee ees:| 


12, ue! WY WHAT 


> 


-transit permit. File pages 1 and 2 with the State Departme 


cremation, or removal, and in any event within 72 hours after d 


= 

$s gave rise to Immediate uy 

a cause (a), stating the DUE TO 

ss underlying cause last. (0). 

| & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY” 
2 8 2A Ue! 

Ze @ dl yes [7] no [3 

Ss |=] 20a. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I] of Item 18.) 

Se & | PRIMARY ff or CONTRIBUTING (] f fain 

Bea tI! CAUSE OF DEATH. Fire in home. 

=e) = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 208, PLACE OF INJURY Home, farm 20f. (Clty or town) County) (state) 

on ole HourcKpEX. While Not While. factory, street, office bidg., etc. 

23 ONE Re etk/23) TOD: |e, Tae ler Home Ferndale Ashe Md. 

os 21. | certify that | took charge of the remains desefibeq above, held an Autopsy [_], Inspection [x], Inquiry [_], and in my opinion 

S32 death resulted from: — Natural causes [_], fx], Suicide [_], Homicide [_], Undetermined manner 

eS. CHIEF MEDICAL EXAMINER 

as ACTUAL z 22. DATE SIGNED 

a SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 1/24/65 

ze DEPUTY MEDICAL EXAMINER / 

as 7 EXAMINER'S, 

Sis v—|_LName (ype) Charles §. Petty, M.D Address (Street, clty, town, or county) 

—— 23a. Renova ee ON 23b. PATE THEREOF 23c. NAME OF CEMETERY OR Saceh| 23d. LOCATION (City, town or county) (State) 
oe specify) Si 

aie Bayar] VL AW eS halle Metpdistthare ler icy, Mp ug rel Lexy lax 

24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 24D. REGISTRAR’S STGNATURE 


Pe 132 Lalphow dpb owe JAN 2.6 1985 Merete Yosege —_ 


4 
FOR STATE 
HEALTH DEPT. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY 


a. STATE b. COUNTY 
“: Anne Arundel MARYLAND Maryland Anne Arundel 
= ee Vi b. ai Say ty caestdescer erate Imits, ©, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= iy ri _ 
ge — §s Linthicum Heights K Linthicum Heights 
@:: es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6 TS RESIDENCE 
‘ i 
sak 2g River Road and Furnace Road Ly 1101 Furnace Road Rei Gilet 
Choy we 3. NAME OF First Middle Last | 4. DATE Month Day —Year 
Ltr) n 
Eve = Cyve or Print) JAMES PITZENGER beara January 23 __, 9 62 
save 25 5. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
25 33 2 last birthday) [Months | Days | Hours | Min. 
£88 a Male White winoweo[-] _—_oivorceo[]| 10/16/1900 fi 
sts Pe 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£2 2% during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 er Crain Engineer Allen Barton Maryland U.S.A. 
35 85 13. FATHER’S NAME “Ta, MOTHER'S MAIDEN NAME 
ees BS 
Bee &S Christopher Pitzinger Lula Marshall 
s=5 £S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N — (Yes, no, or unkown) | (If yes give war or dates of service) . F . 
Env 2s No | Emma Pitzinger, 1101 Furnace Rd., Lith.Hgts. 
3 —— 
= ss 3& 18. ae e Lys a a = = cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
£55 @ 5 / 4 aa IMMEDIATE CAUSE (a)_Arteriosclerotic Heart Disease. 
i as To DUE To 
Ss 25 Conditions, If any, which 
3 gS £6 gave rise to Immediate o 
f= 22 
=F 25 cause (a), stating the DUE TO 
3 Eo oo underlying cause last. {o). 
SES SS |S | PARTI OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
< ZB ol2 —e 
g22 32/5 vs} nO) 
Sal os = | 208, EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
Bez Se |B) cise 
225 Ba S J 
= 3 Ze = | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Ge; PLACE OF INTURY (Home, Ferm.) ZOF. (City or town) (County) Gtete) 
SEL me a Hour a.m. while Not While lactory, street, office bldg., etc. 
Se. 33 s p.m. 19 at work] at work - . — 
Sb2 a8 21. | certify that | took charge of the remgifs Wescribed above, held an Autopsy [_], Inspection [x], Inquiry [_], and In my opinion 
83a . i 
e2283 death resulted from: Natural causes cident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
g2seS 
=s5 07 CHIEF MEDICAL EXAMINER [_] 
4 +5 ws “ae 
ales ee al aie @ aio, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
BeesSs DEPUTY MEDICAL EXAMINER [_] 1/25/65 
5 zs EXAMINER'S 
3 oss os 4 NAME (Type) Charles S. Petty; M.D. Address (Street, city, town, or county) 
HS S's P= 23a. BURIAL CREMATION) 280. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
—— C= ec: : 
eesltos Buriat 1/27/65 race Episcopal Cemetery |Elkridge, Howard Co., Md. 
2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. 21229 


aoe JAN 28 1965 _fOcorlag onape 


in 24 hours after 


> 


oF 
nN 
ca] 
= 
6 
w 
ry 
a 
i 
a 
5 
a. 


72 hours after death. 


te has been signed by the attending physician ag 


I or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00155 CERTIFICATE OF DEATH 00454 _ 


tr PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residonce before edmission). 
BY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate [i nd 
write RURAL and give neerest town) 


write RURAL end givo nearest town) 


Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
aicaiatay- sible bob “NO (a 
= os ‘ La HL Bousch Place _ ves 10 
3. NAME OF — a = Middle = 7 at DATE Month ‘Dey aa 
DECEASED 
(Type or print) Minnie M oe DEATH 
° 12 
5. Sex 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yoon| UNDE rf Ry IF wnt’ HRS. 
FR as lest birthday) |"Months| Deys | Hours | Min. _ 
emale Vhite wiboweD pivorceo[]| 9 8 1886 78 yn. 


We. USUAL OCCUPATION (Give kind of work ‘Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life ren if retired) 


Ss 


__Hlousewi fe At Home ' A 
13. FATHER’S NAME 4. mora Sree wie  * —USA ” 


Unknown Weaver Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > - 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
No O49 10 3206 Family Same : 
1B. CAUSE OF DEATH [Enter only ons cause per lina for (a), (b), end io i cil 
ID DEA’ 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE Be CLAM Penile, = ee 
Frot DUE TO j 
Conditions, if say, which (b) 
gave rise to immediate cause - -— = 3 
‘ DUE TO 


(a), steting the unde: 
couse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WS Ur 
= 

$ ~ yes [-] no [) 
= | 2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (E in Part | rt IL of item 1B. 

& | On CONTRIBUTING 1 CAUSE OF DEATH 0 Y 1 (Enter netuce of infury in Part | or Pert Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2De. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) ~ (County) (State) 
a Hour a.m, Whils __Not While factory, street, office bldg., tc.) | 

2 aad 19 et work [_] ot work [_] t 


2. I certify that {I) (this hospital} attended the Wil from..., 
saw the deceased alive on.. 


wap 19.0% that (1) (we) last 
i PAM, from the causes en on the date stated above, 


meas Teg Wf ATTENDING MED. STAFF 22. SIGNED 
? Li V/ Pus. [2 oiector [] PHys. [] LAG — 


Ratton OR. be Deg lp ADD" Poegbuees 


23s. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) — 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2Se. REC'D BY ‘gil “ee REGISTRARS /SI oT mat an 


oansJAN 1 


\y Mc Cully 237 Patapsco Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL | awe CERT ICATE_OF ae 00155 


j Residence before admission) 


ie 


PLACE DF DEATH 


es MARYLAND ‘ 2 
so ‘OWN (if outside co! an limits, ¢, LENGTH OF STAY IN 1b y corporate IImits, write RURAL and glve nearest town) 
Sz ite Runa and give neare; win) y 
A 
= - 
Zin = NAME OF HOSPITAIZDR INSTITUTION (if not in hospita}, glye street address) e. IS Ween 
£2 7 2 ON A FARM? 
me iz . 1 yes] nol] 
fe... 3. pe ae Rd Middle Last 4. BATE Month Day Year 
Ss 
me (ype or print) t Vv ° E 2 DEATH / tf 96.5 
a 7, MARRIED [5%] NEVER MARRIED ey OF BIRTH ¢._AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 A Of* 1910 ‘ay it Dinshday) ig Days | Hours | Min. 
J é Fs. 


Or Ee 


cr cry) 12, CTR 


5. SEX 6, COLO OR RACE 
ge ; wipoweD [~] pivorceo[] | 2 of 
fworkdone) 10D. KIND OF BUSINESS OR Tif BIRT 
ol fae etirgd) 


and in any event within 72 hours. 


ttem 18. Give Pag 


Examiner’s Office along with form PM3. 


AS DECEASED EVER IN U.S. ARMED FORCES? 


15° 
Mir 4D ck ira al ice) 


16, SOCIALSECURITY NO. | 17, INFORMANT Address 


o 


in 24 hours after death. If any _ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departm 


3] 
g 

[=] i=} 
= s. Fy 18. CAUSE OF DEATH [Enter only ED cause it, hp 2 Mine for (a), (b), and (c).1 ia Pee 
Be ES PART |. DEATH WAS CAUSED B fl N 
2= 5 Ye », IMMEDIATE CAUSE ip CrdiroteLeenes 
25 85 > DUE TO 
eo s Conditions, If any, which (0) 
822 & gave rise to Immediate 
‘2a B oe 3 cause (a), stating the DUE TO 
se < underlying cause last, ©) 
ig = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
2oz 2 = i 2 
so < 
35 2 avls yes [] No Rt] 
ue se l= — 
5 a? 5 & | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18) 
Sse el & PRIMARY | St CONTRIBUTING [3 

~s . 
225 5 = 
= ce = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED he EUAGE pe uy ores farm, 20f. (City or town) (County) (State) 
eRe os 3 Hour a.m. While -— Not While mctory; Siro once bide. 
B8e 3 = m. 19 at work] at work [ | 
=Etz. z 21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection and In my opinion 

8Sa5 é <a 2 Es 

ofe 83 death result oe causes Accident ["], Suicide ["], Homicide ["], Undetermined manner 

a 

oS ao CHIEF MEDICAL EXAMINER [_] 

Lola ACTUAL 22. DATE SIGNED 
al pet SIGNATURI tu.p, ASSISTANT MEDICAL EXAMINER [”] 
=oas 2 3 a a DEPUTY MEDICAL EXAMINER ‘ EF 

. £ é |INER’: m. - 
E ese as as NAME (Type) E L ns ro Address (Street, city, town, or county) i a i J 
Hees at URIAL, GREMA | 23b. DATE THEREOF 23¢, NAME Cer wA CEMETERY OR CREMATORY 
eore me 
oss 2os 
= 


VR ASME we 
3500 4-64 


ore JAN 25 


2 LOCATION (City, town or ae ae 
EMOV: Gee X (GES oe y y 
DIRECTOR fi oe ADDRESS. 25a, REC'D BY REGISTRAR 5 ‘liarvleg GISTRAR’S Ge ‘URE 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


i 
q 


lease remove ca 


and in any even 


the attending physician and completeté- 
ransit permit. Then P 


, Cremation, or removal 


+t 


After this certificate has been signed by 


e 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 
director, pag 


VR A1S5 (4) 
15M 4-64 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 01S 


00157 CERTIFICATE OF DEATH 10156 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adjnission) 
pt A desl a. STATE HRpouNTy i 
nne Arunde MARYLANO aryland Tince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL ani HS nearest town) VBar ) 
Crownsvi Gmos, %25 day Lanham 1G¥- & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pe aba 
Crownsville State Hospital ves) nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) 3-#16847 Joseph Clarence Proctor] DEATH 1s 24 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
7, MARRIED [y] NEVER MARRIEO[“] ; fast birthday) Monte Da sioure loinc 
Male Negro wipoweo [~] vivorceo(]| April 30,1898 | 66 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast St working ife, even If retired) INDUSTRY UNTRY: 
aborer won ne Maryland pes 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
James A. Proctor Mary Virginia 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(es an. ‘or unkown) ee aaa of service) 
) 577-28-6809 Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Race 5 Sars Pale i 
IMMEQIATE CAUSE (2) __ PT LCT insclergtic Heant Bicesse— 
1H 260 
aie DUE To 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ated Ee 
= : 

§| Old Cerebral Vascular Accident ves Fy] NO x] 
= 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF TH 

© | (iF EITHER, NOTI EOICAL EXAMINER) ae a a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour am ---<— White Not While factory, street, t office bidg., etc.) 

= 19 at work|_} at work qa en 


aS = 19_82 that (1) (we) last 
19_65., and that death occurred 200 M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ew MED. 


i STAFF 
PHYS. pirector (] pHs. [1/25/65 


Ole ADDRESS. 


aC BUR PRENATION 2a. py ary S| Say CEMETERY OR GREMATORY Zag, Spratig ‘City, towp or Eph (State) 
m0 pecity) a 

(ee H-LG- lL MHAGL age Aes “4 TIE: 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR RAYS SIGNATUR' 


HSU aahinalian ~ Sine 4G2¢ fo ong n2We ome JAN 28 19 


ay 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ase 00158 CERTIFICATE OF DEATH ou 54 
tS 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a0 a. COUNTY a, STATE b, COUNTY 
23 Anne Arundel MARYLAND Maryland Anne Arundel 
beat had b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg cd write RURAL and ee nearest town) / A Lh 
£8 Annapolis Annapolis 
zB gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. ae ADDRESS 8 Pa gts 
23) 7 
Ege Anne Arundel General Hospital 67 East St., ves] noXXX 
ee A. 
SES 3. NAME OF First Middle Last 4, DATE Month Day Year 
cee DECEASED OF 
a8e Cigpst ecipr ind Vincenza (none) RISTAINO deaTH = January 28 1965 
2 q 5. SEX 6. COLOR OR RACE | 7, MARRIED RY NEVER MARRIED [] | & DATE OF BIRTH a AGE in years IFUNDER 1 YEAR IF UNDER 24 HRS. 
ate F x Whit a lay) (Months | Days | Hours | Min. 
25s emale ite wiDoweED |] pivorceD[]| Dee, 18, 1888 yrs, 
ef 10a. USUAL OCCUPATION Give Kind of work done | 10b. KIND OF BUSINESS OR LI. BIRTHFLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 23 during most 3 working II YH Fc leretired) COUNTRY? 
eas Kc Ita. Se 
Bes 1x FA es NAME 14. MOJHER’S MAIDEN NAME P 
BEE QO V g 
Bze OM! ZN] RiR Zed fof 
23° /AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
£e Ss We fo, of unkown) hea siete eee = C ARM WEE B. WO b2 BD, 
sss Z te TAL 
oss 
£23 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL danas 
Beg PART |, DEATH WAS CAUSED BY: Soeel App Dean 
£ Ss _ IMMEDIATE CAUSE (a). £4 
= 7 DUE TO 
5 Conditions, If any, which 0 VLC 
o gave rise to Immediate q 
= uth (@), stating the ( DUE TO 
s underlying cause last. (ce), 
5 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
S ne peta eal 
= \s oe Eee Yes [7] No [X 
= i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Ss f | OR CONTRIBUTING [7] CAUSE OF DEAT! 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
r= Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_| at work 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


VR A15 (4) 


15M 


4-64 


21. | certify that (I) tiochoenibeettended the deceased fro! 1968, to_Jan. 28,, 1965, that (1) (onklast 
19_65_, and that death occurred at____M, from the causes and on the date stated above. 


A1ihs PM 7 
ATTENDING c= MED. STAFF 
2a mo. PHYS, ft pirector [] Pays. C1| / 


| 22d. ADDRESS 


23a. a Bier” 


22¢. 
= ij os |'S7- NAME OF GEMETERY OR ag = | 23d,, LOCATION (Clty, town or county) (State) 
“RLS Ce WITT ee ae 


Bu pee ify) 


24. ra DIRECTOR 


oT fle 25a. REND 2 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vo4“w op APO we FER 2 1945. | Soest i 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 0159" CERTIFICATE OF DEATH 10158 

€ 3 1 PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 

25 a. . ‘ STATE 

pubes YAN E Akenidef, MARYLAND vi 92 TELA b 

pes B. CITY OR TOWN [if oulsidg corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN Af outside corpora ive neerest town) 

2 =5 eke RAL and en tow! a 

3is, wet E X Selleed# Ji Re 
ca ozs, ae HOSPITAL OR INSTITUTION (if not in Fospitel, give street edges] d, STREET AUDRESS . IS RESIDENCE 

Ea of ~ y De ON A FARM? 

rte [ada Made R ; ChSy a 9 son (eee Dak Ze / ves (] No EE 
a8 - ; | 4. DATE ionth Dey “Yeer 


3. NAME OF Middle 
ff DECEASED Ps, 


(Type or print) 4A i He 7 DERTH (An. ears eayll? CS cy 


5. SEX 6. COLOR OR RACE) 7, mARRIED [*] NEVER MARRIED . DATE OF BIRY 9. AGE (in yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
77 P "eth Months) Deys | Hours | Min. 
bE . wibowtD [—] bivorceD [_] Fz Wa , 


BIRTHPLACE (County fate, or Z: un country) 12. CHZEN OF WHAT COUNTRY? 
don ino most of working life, even if retired) a 


cdreses' /7/ ‘6 (p- 


V4. MOTHERS MAIDEN NAME ¥ 


A AA: Me VER AS Y, 


INFORMANT “Address 


Qi NE [ELEY Wire Lajas. SAD 


INTERVAL BETWEEN 
ON: AND DEATH 


Lee USUAL OCCUPATION pS kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


TOBA CeO 
13. FATHER’S NAME 
SAN Ub4 Lob Ey 
16. SOCIAL SECURITY NO. 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 
86, No, oF n) Iiyergive wergedatesofzervice) 7) ) hl wa 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; YY 
“F , IMMEDIATE CAUSE (6) at —* 
a 


f DUE TO 


Conditions, if eny, which (b) 
to immediete couse 
(a), steting the underlying 


Then please remove car! 


pt. of Health prior to burial, cremation, or removal, and in any event, 


couse last. {e) a 

iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. MRS Ae 
7 5 ves [] No fd 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent tt Ht inj in Part | or Pert Il of item 18.) . . 

| On CONTRIBUTING L] CAUSE OF DEATH ee ee ee a ee 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 

2 stir sake While __ Not Whila factory, street, office bldg., etc.) 

= se 19 at work at work | 


21. 1 certify that (i) (this hospital) She the deceased from. 1 9.64% 22, that (1) (we) last 
saw the deceased alive on.. 42M, from the causes and on the date stated above. 


ae: ae = = : ATTENDING STAFF cat pate 
fez hark W. mo. | PHYS. birector [] Pres. age Ve / om 
22c. PHYSICIAN’S 22d. ADDRESS 
Rai cua eM Moa aT Let Uitriy gladly Dou Wave W100 
T LOFA 


33e. BURIAL, CREMATION, TON (City, town or county) (Stele) 


23b. DATE THEREOF 23c. NAME OF CEME OR CREMATORY 
BURTA «| 2-1-6 | S7- LAVAS “Weapon 1D i _ 


24 FUNERAL DIRECTOR'S SIGNAT! ADDRESS, 25e. REC'D "4 REGISTRAR | 25b. Velanaf, 
IKE re cota Wau coge, Mp lakt6 S166 fo rlac age 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


death. Page 4 may be retained by the hospital or attending physician. 
yi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


je 


wy 
YR AIS (4) 4 
20M S-63 


_— 


a gS 
o ov 
Py amis 
S Ess 
ae: 
Ss 272 
= £25 
Spe 
ag 2 

2 a 
gas 
wea 

S 
eS 
Soe 3 
aS= 
2s 

aS 


lease rem 
, and in an’ 


ificate be executed within . ho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


i 


ermit. Then 


, Rann or removal 


334 4 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL q ATTENDING PHYSICIAN: 


should be file 


VR AIS (4) 
15M 4-64 


d with the State Dept. of Health prior to burial 


=X 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ivi D 
00150 CERTIFICATE OF DEATH W199 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ae before admission) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside Rei limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ is 
Annapolis V2) Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Pee a 
Anne Arundel General Hospital | 167 Gloucester St., vest] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Edward pm RUSSELL peatH = January 5 1965 
5, SEX 6. COLOR OR RACE) 7, MarRiED (NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ih, years [IE UNDER 1 YEAR IF UNDER 24 HRS. 
Male White WIDOWED [] pivorceo[}| March 17, 1902 62 yrs. sill | eee | my 
nes USUAL OCCUPATION fice kind of workdone| 10b. pe OF Bees OR IL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
uring most of working life, even If retired) ee | COUNTRY? 
Gouna! Maryland U.S. 


13. FATHER’S NAME 


Geonee W [yssele 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, ee (Ifyes give war or dates of service) 
wi ne Imet pA ie (PUSS EL! A 2 
18, a OF DEATH [Enter only one cause per line for (a), (b), and.(c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: se ee ae 
: IMMEDIATE CAUSE o_o le we a 
DUE TO 
Conditions, If any, which 0).  Chukercns Cote roakrr Gd vemnil/ ox brea nfhusio~ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


14. MOTHER’S MAIDEN NAME 


CLARA T TypIves 


Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee a 
= ae 

s ves] Noxy 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

$5 | OR CONTRIBUTING [7 CAUSE OF D 

© | (IF EITHER, NOTI! JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A] Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work{_] at work 


21.1 certify that (I) (thisckosnite!) attended the deceased fro , 19. to_dan. 5, , 19_65, that (1) (ax last 
19.65 , and that deatt@ccurred at____M, from the causes and on the date stated above. 
E 


3325 PM EF DATE SIGN 
: ATTENDING goo MED. — 
PAYS’ RX Binecror C) pave, CI s_f/E5§ 


22¢. Pees 22d. ADDRESS 
pe) Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Md, 
23a, #HOH ALS) 23b. DATE THEREOF NAME OF Le WDA kK mig 23d. LOCATION (City, town or county) (State) 
thdhe [7-9 -/965-| ST. St Mer/’S [Ae i peers 
24. FUNERAL DIRECTOR ADORESS 


— od a BY 7 106 


R 
1 Sb. /MEGISTRARIS, SIGRATURE, 
Von MY. TAveeR A TTA DATE IAN 2 inate ¢g 


ri 


A 


£ BRE 
= 3 
8 28S 
3 S58 
sash 
Ss o's 
§ #85 
s 
BSe 
ene 
6 = 2 
= wen 
eon 
28 
eee ( 
& 2c— 
3 
a 


and comp 


ian 


-transit permit. Then please remoye 


7 
5 
= 
3 
2 
oO 
g 
o 
Ee 
5 
s 
ie 
5 
e 
5 
2 
3 
E 
5 
s 
5 


ed by the attending physic 


The law requires that the death certificate be executed with 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


/ 
nN “i 

ss 
5 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


00167 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a, STATE b.COUNTY A 
Anne Arundel MARYLAND Maryland Prince Georgés 
b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
Annapolis 29 days Bowie / ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. [Ft Recs 
Anne Arundel General Hospital 29214, Blueberry Lane ves(} nokX 
| 3. NAME OF First Middle Last 4. ie Month Day Year 
DECEASED M 
(Type or print) Ruby ‘ RUSSELL DEATH January 26 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED KY NEV 1E0 8. OATE OF BIRTH 9. AGE (In, years | IFUNOER 1 YEAR|IF UNDER 24HRS. 
5 ECI-NEVeR Mannteo [7] IG jast birthday} Months] Oays | Hours | Min. 
Female White wiboweD [7] pivorcep[]|_ June 4, 1904 Ors. 
10a. USUAL OCCUPATIDN fake kind of work done TL. BIRTHPLACE (County & State, or forelon country) 


10b. KIND OF BUSINESS DR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
House WIFE 
13.” FATHER’S NAME 


Davio Ve MisceR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITY NO. 

(Yes, no, or unkown) | (If yes give war or dates of service). 
ee — 

18. CAUSE OF DEATH [Enter only one cause pi 

PART |. DEATH WAS CAUSED BY: 


Maryland U.S. 


f 


14. 


- 


17._ INFDRMANT Address 


JESSE C. RossEae 
, and INTERVAL BETWEEN 
WEE face Cal ALlitttee, ONSET AND DEATH 


4 IMMEDIATE CAUSE (a) 
3 DUE TO Dis 
Conditions, If any, which ) ek 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Hour a.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUIDPSY 
= ii aaa 

3 YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

| | OR CONTRIBUTING [1] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy 

= 


While, — Not While 
O 


factory, street, office bidg., etc.) 
at work 2 


at work | 


, 1995_, that (1204) last 
, from the causes and on the date stated above, 


, and that death occurred a' 


22a. SIGNATURE 2:35 PM load DATE ES 
. ATTENDING MED, STAFF f 
mo. Pays. KI pirector (] pus. (1) / ZFS 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


William P. Sisnhens.. M.D. 


23a. eemunnit genio 23b. DATE THEREOF 23c. CEMETERY OR 38 fore 234, 
pec! 4 9- y) 
(f= aa 
ve : Z 4 a Drroraftlen 2 i REC'D BY REG! 


(State) 


REGISTRAR’S SIGNATURE 


“U1 o€ER 2 ain tad 


completely filled in by the funeral 
bon papers. Pages 1 and 
ent, within 72 hours after de 


jove Car! 


The law requires that the death certificate be executed within § hours after death. 
-transit permit. Then pledse rr. 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physicj4 


e 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certi 
director, pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


sy 


Item 16 Film 501 1-29-MARYLAND STATE DEPARTMENT OF HEALTH 
odté N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O04 f4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. cen . a. STATE b. COUNTY, 
ANNE ARUNDEL MARYLAND aryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate lmits, write RURAL and give nearest town) 
write RURAL and give nearest town) = i i 
Fort George G Meade DOA fort George G Meade, Maryland 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) )*: STREET ADDRESS Chamberlain nousi. ng |e Pasa 
Kimbrough Army Hospital Bldg 235 Apt C Area yes] no XR) 
3 eh ety First Middle Last 4, Pg Month Day Year 
(Type or print) Edna Pauline Salisbury DEATH January 7 1995 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Female Cau wioweD [-] pworcenfj| Oct 1, 1927 37 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - a * COUNTRY? 
tlousewife None Nashua, New Hampshire 3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unimown Alford Larivee Sane: Gertrude Chamberlin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 8 64 . =. - * ‘4 
No N/A 0035-10-01 SGT CHARLES E SALISBURY See Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


z 3 ET DEATH 
PART DEAT wes GAUSEH EY CORONARY ATHEROSCLEROSIS, SEUMINTAL, MARKED rr 
Ya LO. | DUE TO 
cintons, ny, wiih) gy LOXTOOUOGTGAL/ EUALUWVUONY PENDING 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. fo) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | |19. pe ali 
qj ae el 
é ves No] 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) N/A 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. 4 White, Not while factory, street, office bidg., etc.) a f 
= p.m. N/f 19 at work at work 


21. | certify that £0 (this hospital) attended the deceased from Dec .., 4a to. that 3) (we) tast 
, from the causes and on the date stated above. 


saw the deceased aljve on 19Gh._, and that death occurred a 
226, DATE SIGNED 


22a. SIGNATURE , 
VY ATTENDING MED. STAFF 
A - mo. PHYS. 1 _pirector LJ pHs. &t! 7 Jan 65 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (PE) GERARD T HUMMA, MAJ, MC KIMBROUGH ARMY HOSPITAL, FT MBADE MD 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AG (Specify) 


24, FUNERAL DIRECTOR 


Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ivi |__.00163 CERTIFICATE OF DEATH 0016 
= ggvi L = 3 ee a iit hee 
Bin SE \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
5 en ¢. COUNTY @. STATE b. COUNTY 
8 £5 e Co, MARYLAND ee 
= L “= a > 
Ses b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 
a et writs RURAL and give nearest town) Z 
5 23 Baltimore l years ‘Baltimore == 
= a) , gi 1. . 
= 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Bae ; ON A FARM? 
3 4 —— ji! 217 Arundel Road 
y First Middle > Last 4. DATE Month 
,, oe OF 
eee S ETTA VIRGINIA SANDERS 4s pee) Jae. 
9 5. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF U 
5 last birthday) ies] 
e Female W wows [XX oivorceo [| April 2h, 1987 yes. 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad} 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland. == U.S. s 
14. MOTHER’S MAIDEN NAME 


Annie E, Bowers 


ous 
13. FATHER'S NAME 


Washington L, Wilson 


TSE WAS baie a EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
es, no, or unkown] yes give weror dates ofservice}| 
i 262~58-1186 | Bernard W, Sanders - 217 Arundel Road 
| 18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).] = = 3 “) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Co. ae Zz 4 ecale vials, 
, gg _, IMMEDIATE CAUSE (2) SEED EL AEN, OD tte Sf - | = 
a / DUE TO 
Conditions, if eny, which (b) eave lay e- Sefer, Qe Ca, ro Ha, an, Fhee, Zz = he 


gave rise to immediete couse 
{a), steting the underlying ( OUETO 
couse lest. {e) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) | 19. WAS AUTOPSY 
2 = aid PERFORMED? 
< ves [] No [] 
3 Sica aes GROPING at 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) " 
9 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = 
& | 20c- TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stete) 
a Hearst rit While Not While fectory, street, office bldg., etc.) | 
2 oc 9 at work [_] at work [_] 1 

2. I certify that (I) (this hospital) attended the deceased from...: Re that (1) (we) last 


saw the deceased alive on...7.%.: ee) 19600, and that death occurred at. 74M, from the causes and on the date stated above. 


22e. ¥ [ATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
é lout (Qiagtes eu, mo. [PHYS.  ~ iRector [[] pHs. [] 1/13/65 
22c. PHYSICIAN'S 22d. ADDRESS ~< 


“at ine’_Robert Dabolins, M.D. 400. Crain Highway, Glen Burnie, MA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL {Specify} 


Aria 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


25e. REC'D BY REGISTRAR | 25b. REGIS: 


M00) Ritchie Hewy, HAN 18 1965 | fCherndag Yuetpe 


Baltimore 25, Md, 


YR AIS (4) 
20M 5-63 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
{ MA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ 
ag 00164 CERTIFICATE OF DEATH 00163 
3 228 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a fe Boe. 
Seer Année Arundel fantiAN, a STAB sry land b.coUNT nne Rrundel 
s = 8s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
J 
» Bee = er ane ee nearest town) : Glen Durnie 
gs “3 aler rile > 
2 pen NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
S @8ex| 210 Fourth Ave. S.u. 210 Fourth five. S.ul. ves net 
a= 
= Ese 3, NAME OF First Middle Last 4, DATE Month Day Year 
& (B32) |_troocr orm MARIE Te SAUERS Sem denuary 11 4, 65 
is Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE nye ut mendes TERR fF UNDE Sa 
8 EES female | White widowed FF] pwvorcep [7] {20 Sune 1094 “is ia (as 
as 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3S 22 ears most of ah fe, even If retired) D dN OS ee pal acne Mary ee 4 ai 
emaes House Wark in Home jal nt nse A. 
s £e3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= pee iedpolie Voit Wilhelmina Schoem 
3 Zee Oe, VAS DECEASED EVER IN US. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. THFORMANT ‘Address 
= or s : : 
@ SES ‘ho ae bee UNKNOWN Mrs. Fannie Senders - Linthicum Hohts.Md. 
2 oS a a 
£3 = =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a Ps aS 
=] 2 PART 1. DEATH WAS CAUSED BY: : 
s #5 5 ‘ IMMEDIATE CAUSE (a). Clipe tty 
£¢ 22s FAe DUE TO 
SEa55 Conditions, If any, which 
ea soo gave rise to Immodlate 2 
ss 332 cause (a), stating the ( DUE TO 
= nl underlying cause last. 
2S 22 Ju A Ba (c). 
Be 2°58 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
2. 23S & 
iS 5 YES NO 
Sos 8 os [so fh 
ZS<= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
Sg ees [B/S OMUAUIiaiiA Sent 
Sg S22 3 H 
as oa 
Pee FS 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,| 20. (City or town) (Countyy Gtate) 
as S32 a Hour a.m. white Not White factory, street, office bldg., etc.) 
Sz £23 = p.m. 19 at work[_] at work | 
S2 =e 2 21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
ESeSes saw the deceased alive on__/=/2 _19 and that death occurred at____M, from the causes and on the date stated above. 
6: 2sce 2a. TO) LY Mf, 22b. DATE SIGNED 
£= ATTENDING pty MED. STAFF J o- fg 
Saas CL, M.D. PHYS. pal pirector [_] pHs. [) was AZ C3 
Zs z ay | 22c, PHYSICIAN'S 22d. ADDR ] 
B- BSS we ee. MacdUNALD 204 Crain Huy. S.u.GlenBurnie 
£2 
22 Hes 23a, BURIAL, CREMATION, 2b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eae phere 115 Jan.1965 | Glen |HeveboMemorial Pk.| Glen Burnie, Maryland 
24, FUNERAL DIRECTOR 677 5 Lien. ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Vidoes SINGLETON FUNERAL HOME -Glen Burnie,Md | JAN 14 Chay, 
15M 4-64 iWuoletuw Fue We + G g Oe Dat 


c Ne 
a us 
ce og 
3 ie] 
as 
£ 2.2 
S 63s 
a 
a) ag 
3 ;2 
2 on 
an 
Fat 
I Sc 
= 
= 
F=4 


ed by the attending physician and completely filled in by the funeral 
rmit. Then please remove ¢ 
|, cremation, or removal, and in any eve 


transit pe 


The iaw requires that the death certificate be executed w 


‘he hospital or attending physician. 


NDING PHYSICIAN: 


TO HOSPITAL OR ATTE 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the b 


Page 4 may be retained by t 
10 FUNERAL DiRECTOR: After this certificate has been sl 


VR A15 (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00164 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
case ee a STATE Mary; >. COUNT er more—C4 
Anne ARUNDEL MARYLAND VAR YL AND SALT Ls 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 1 
CROWNSVILLE 6mo-SDAYs Bactimore 13 4 OOf bt 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
CRowNsvILLe STATE HosPITAL 3616 R Ravenwooo Ave ves] i 
. NAME OF First Middle Last 4. DATE Month Day Year 
NO 
{Type oF print WALTER SCHREIBER | Or JANUARY 2 19 05 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [7] NEVER MARRIE %. DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR |IF UNDER 24H1RS. 
M N oO add 3/t 7/0 lage day) {Months | Days | Hours | Min. 
MALE WHITE wioweD ["] pivorceD [J ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY col Ye? 


Janitor Armco Steel U.S, ee 
13. FATHER’S NAME : 4, MOTHER'S MAIDEN NAME 
Herman ScHREI3aR unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ] (If yes give war or dates of service) 
no Recoros: Crownsvitce STATE Hosp. 
18. CAUSE OF DEATH [Enter only one cause per line for (a) , and (c). INTERVAL BETWEEN 
PART OEATL MBS CAUSED Bs ee atin: INFARCTION ons “Dave” 
¥ IMMEDIATE CAUSE (a) 
7, 
4 / DUE TO 
Conditions, If any, which 0) ARTERIOSCLEROTIC HEART DISEASE YEARS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ()__________ GENERAL ARTERIOSCLEROSIS YEARS ___ 


Fs PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. A ae Pe 

= —— 

3 ves] NOT] 
‘i = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

a Hour a.m. factory, strest, office bidg., etc.) 

S While Not While 

= p.m. 19 at work |_| at work Bl 


21. | certify that (1) (this pre 


saw the deceased alive o! 
22a. SIGNATURE 


te ied the deceased fromG/ou/Sh __, 19.99, , to 19___, that (1) (we) last 


and that death pecurred af22 4 M, from the causes and on the date stated above. 
cj 22b. PH yer 
‘ MED. F y 
ATTENDING MED STAFF C4 


M.D. DIRECTO! PHYS. 
| 22d. ADDRESS 


22c. Py Stcan 


IAME (Type) LuoWie Benevict, M.D. CrownevILte STATE HosPitat, 


23a. BURA 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
¥ 
psittahal 1/5/65 Mt. Carmel Cemeter B i Mc Paar 
24. DRESS 25a. REC'D BY REGISTRAR | _25b. ISTRARS S| - 
SUHUMUHGK Funeral Home, ‘née: | JAN 5 1865 vg 
3331 Brehms Lane DATE 


ransit permit. Then please rerpéve cal 


ed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy quent, 


fe 
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Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00166 


CERTIFICATE OF DEATH 


00165 _ 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no no 216 36 4340 


fr, Frank A. Skubal Sr- 


@. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
Annapolis — k days RURAL — Anna 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. Bene 
j ves] nol] 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Frank (none ) SKUBAL DeaTH January 28 1965 
5. SEX 6. COLOR OR RACE | 7, aRRiED KY NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 

‘ 22, 1881 last birthday) [Months | Deys | Hours | Min. 
Male White wipoweo [-] pivorced [7] | Yor. ? 4 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cringe of working life, even if retired) INDUSTRY EF, Ss UNTRY? 
e : 
eu, farmer SET ee Czech@lovokia 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknewn Unknewn 

15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Sen- Same as $ 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED By: 


INTERVAL BETWEEN 
ONSET AND DEATH 


: IMMEDIATE CAUSE ‘co Mob ct RT 2 4 aud, KG. \ a 


p.m. 
21. | certify that (I (thisckogpitel) attended the deceased from_ow oH. , 192%, to_Jan. 28,, 1965_, that (I) (wexlast 


DUE TO € Pom a 

Conditions, If any, which Va | wy kK 

gave rise to immediate DUE 4 Roy 

cause (a), stating the - a 

underlying cause last. (0). : Lt, Svar] yr. 
iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITIONGIVENINPART 1(e) {19. ERR? 
= ee 
is ge . =~ ' 
2 | teed Sule Clo out Tunes lett biof Well dioanetic Wintel ves []_ NOK 
= | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ihjury In Part | or Part Il of Item 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
z 20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
s 19 at work at work oO 


22a. SIGNATURE 


saw the deceased alive on__dan, 28, 19 65. and that death occurred at____M, from the causes and on the date stated above, 


LOzh4 PM 22b. DATE SIG 
ater uo ME Cy Hien OE Ol 2g/O Ss 
220. oe 22d. ADDRESS 
Merton T. Waite, M.D. 121 Cathedral S apoli 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23. DATE THEREOF 23c. NAME OF CEMETERY 
breary 1,196$ Holy tedemner Cemetery is : 

Aa ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
GLEE wmapolic, Has | asaFER 2 (Oe a 


\ 


ours after death. 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed within : h 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00167 CERTIFICATE OF DEATH 00 166 


1 eet DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


1 and 2 


within 72 hours after 


TY 
‘ANNE ARUNDEL wanatan a. STATE b. COUNTY 2 ARUNDEL 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
FORT GEORGE G. MEADE N/A FORT GEORGE G. MEADE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS "] ® 1S RESIDENCE 
Y4\ KIMBROUGH ARMY HOSPITAL ! 7204-E EUBANKS LOOP yes] no [Xl 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


oF 
(Iype or print) DON & SMITH peaH JANUARY 26 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [of NEVER MARRIED [-] | © DATE OF BIRTH 9, AGE (In years [IFUNDER1 YEAR [FUNDER 24 HRS. 


MALE WHITE wipoweD [] pworcen[]| JUNE 1s, 1929 | tel cS lia | re 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.Air Force 


Airman Summersville ,Missouri USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William G. Smith Nancy L. Smith (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 194601965 4o7-26-7860 | Personnel Records (Air Force) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEAT MEDIATE cause (@)_Carbon Monoxide Poisoning with asphyxia ; 


a DUE TO * 
Conditions, If any, which 0) Pulmonary Congestion 
gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last, (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. bee Ce 


ves k] NO] 


Pages, 


filled in by the funeral 


‘ian and completely 
lease remove carbon papers. 


i 
or rae and In a 


ied by the attending phys’ 
-transit permit. Then 


|, cremation, 


cate has been sign 


director, page 3 should be detached for use as the bur 


fi 
should be filed with the State Dept. of Health prior to bi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Apparent Suicide 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


Hour a.m. whit Whil factory, street, office bidg., etc.) Anne Arundel 
p.m. avorL) swork id| Post Rifle Range | Ft Geo G. Meade Md 


attended the deceased from___DOA. Rc 225 feo === ----~,-18-— _, that ft) (we) last 
19____, and that death occurred at O2 30, Yrom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


2 


lie DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. 1 _binector CL] Prvs. EI] 26 Jan 65 
22c. pa 22d. ADDRESS 

(9) OOSEPH ALEXANDER, MAJOR, MC Kimbrough Army Hosp, Ft GeoG.Meade,Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY yes LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this cert 


REMOVAL (Specify 


) 
BURIAL Jan. 30.1965 | Centerville Cemetery Summervill e, Missours 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’ ‘TURE 


» | 
Harold S. Wade, 550 Wash.Blvd.,Laurel,Maryland | parFEB 1 1965 _fCHorday Yonage 


ey 


funeral 
Page 5 may be 


” in pencil in Item 18. Give Pages 1, 2, and 3 


iI 
e forwarded to the Chief thedicat’ Examnaney’s Office along with form PM3. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 00168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00167 


1 aa pe 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@, STATE b. COUNTY 
25056! BT" Uf) e Pd 
b. CITY OR TOWN (If outside Vela ¢. CITY OR TOWN (If outside corporete Timits, write RURAL and give neerest town) 
write RURAL and give neares' 


Sea naeia: ¢. LENGTH OF STAY IN 1b ee 
Annapolis Minutes: Millersv. 
7. NA Sho R INSTITUTION (if not In hospltal, give street address) || d. STREET ADD ihe 


MARYLAND 


ent 


ge ‘al i © ONE FARMS 
gg (5) AA General Hospital Box 304, Oakwood Road 

as a. nerces First Middle Last Month Day Yaer 
EN (Type or print) Harvey 


© 


5, SEX © COLOR OR RACE T7, MARRIED fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Gi yaa 
Male White wibowev] _—ivorceo[]| May 7,1900 Cem 
3s; USUAL DOGUPATION (Glva Kind of wore done 10b. KiNb OF BUSINESS OR 

during most of working life, evan If retired) INDUSTRY. 


John Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) pie war or dates of service) 


16. SOCIAL SECURITY NO. 


176-01—359 


INFORMANT 


Mrs. Flora E. Smith, same as 


18. CAUSE OF DEATH [Enter only one es Ine fop-(a)ity, end (c).] Wij INERVAL BFTVIEEN 
PART |. DEATH WAS CAUSED BY; : BNSEVAD 
IMMEDIATE CAUSE (QZ of <1 FC [HEB = hs 


17. 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


ES 
os 
Fon 
s 
= 
= J 
5 
es 
5 
& 
= 
fe 
Ss / 
n TA CLHLAL? 
2 s 4AD | DUE To 
2 B Conditions, If eny, which (0) 
2 & geva rise to Immediete 
i 5 ceusa (a), stating the ( DUE TO 
zg a underlying ceusa lest, (©) os 
= = & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Was AUTOPSY 
2 i Olz yes] No Gg 
bo 5 © | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
= = & | PRIMARY Cy gf CONTRIBUTING C) 
= Ss ©) | CAUSE OF DEATH. 
s =e s 2D¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE of LC Ea fam; 20f. (City or town) (County) (State) 
s Bo Ss Hour em. while Not While factory, street, office bidg., etc.) 
22 9 = p.m, 19 at workL_| at work 
= 2 5 7 & a my 
$2 28 21. | certify that] 36 arge of the remains described above, held an Autopsy [_], Inspection [3], inquiry [3g], and in my opinion 
ee a2 death resulted fxg (ural causes Gx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
oS 5° DY, CHIEF MEDICAL EXAMINER [_] 
as a> ee AAMLLM MM) " M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Seo sa5 DEPUTY MEDICAL EXAMINER [XJ 1/21/65 
‘ = MIRER 
i= ons ss Bs fae aye) Helmer G, Linharét, B.D. Address (Street, city, town, or county) Annapo. is,Méa._ 
ogos 3 aT ie crear 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S52 "ss ecify) 5 % 
Sesto BRU Sa 1/23/65 Glen Glen Burnie, Ma, 
24. FUNERAL OIRECTOR ADDRESS a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
vi ame 9 | Kirkley Funeral Home , Glen Burnie, M@. | om JAN 25 1965. fOLeomrbag Vesey P 
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, 25 
« 25 
8 £Se 
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equires that the death certificate be execute 


physician. 
igned by the attending physician and com 


-transit permit. Then please remove carbon 


|, “emation, or removal, and in any event, wit 


The law ri 


be retained by the hospital or attending 


RECTOR: After this certificate has been si: 


Health prior to burial, 


R ATTENDING PHYSICIAN: 
e 3 should be detached for use as the burial. 


TO FUNERAL 
director, pag 
be filed with the State Dept. of 


TO HOSPITA; 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00163 CERTIFICATE OF DEATH at 
fe nace EOF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, Hf Institution Residence before edmission) / 
‘Anne Arundel MARYLAND OI Ya ryland > COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |). CITY OR TOWN [If outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give neerest town) 
Annapolis 50 yrs. |i/ Annapolis os 
d. NAME OF fomaPe ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON AF 
101 East Street ) 101 East Street tis D) NORE 
. NAME OF First Middle Lest “4. DATE Menth Dey Veer 
DECEASED OF 
J, Wipe or pani ISRAEL LEVERSTAND SMITH Death = January 12 19 §5 
5. SEX [6 COLOR OR RACE) 7, maRnieD PAPIEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (tn Ke if UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| D. H Min. 
Male Neero wipowen [] _vivorcep ["] (duly 3-1900 6k yn. eeu i 


done during most of working life, even if zetired) 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stale, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
| 


Retired ~ U.S.Naval Academy | Mandeville, Jamacia B.W.I. U.S.A. 
13. FATHER’S NAME aoe A "| 14, MOTHER'S MAIDEN NAME = — ‘~S 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT r Address 
Yess“ ween" | None Margaret J, Smith-101 Hast St, Anna. Md, 


18. CAUSE OF DEATH [Enter only one cause per linger (e), (b), end EE ic Lig . “| INTERVAL BETWEEN : 
PART I. DEATH WAS CAUSED BY: y BE Lu ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Me labepe gee’ LMC le heat me ALE ~ 


Conditions, if eny, which “ pone tudes Mee ed Loca act 2G a a = are 


to immediete ceuss 


ae Saas foe agles olg Sa 6 Be 


Z PART Il. OTHER SIGNIFICANT CONDITIONS JUTING TO DEATH BUT NOT RELATED TO THE THYMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. MRS TORS 
= 
NO 
fhe a hen eat As INE ats] SORE ea 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pari | or Pert Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ {County} —SCSC*« Stato) 
S oul While Not While __ | tactory, sireet, oftica bldg., etc.) | 
3 19 ‘et work [_] et work [_] | 


2. 1 certify that (I) ( 


saw the deceased alive o 
22a, SIGNATUBI 7 


as € 72b- BONED 
A ATTENDING STAF 
(foe AL. mo, | PHYS. "Ey hkcron C1 Pays. [] 


22d. ADDRESS 


22. ORES i 
Type, 
TH Johnso 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma. 
NV (Specify) . 
Ee Jan. 16-65 |Pine Lam Memorial — Bestgate Rd. Annapolis, Md, 
BTOR'S Sit ATURE” a+ 3 ADDRESS 


C.E.Hicks 111 Annapolis, Md. 


kh woe 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, witness 9 


* 00170 CERTIFICATE OF DEATH 
223 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ee BO : b. COUNTY Arudel 
27s Anne Arundek County REREAD MePV/fand Y Anne Arude 
eat 3s b. CITY OR TOWN (if outside corporate |imits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE ie write sig and give nearest town) / * apol: ts 
= 8 Annapolis § Ann. 
3 gn d. NRHEGE HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e ee 
=a f 4 
= $5/-| Anne Arundel General Hospital /47 Southgate Ave. ves] wot 
[Spe 3. NAME OF . 
2 6 DECEASED First Middle i Last 4 Bere PY 23. ies 
- (Type or print) Lena B arto H. Smith DEATH 19 

5. SEX 6. COLOR OR RACE | 7, maRRieD [_] NEVER MARRIED [_]| & DATE DF BIRTH 9. sf h years /IFUNDER 1 YEAR|IF UNDER 24 HRS, 

~/P, PF rthday) |Months | Days | Hours | Min. 
White WIDDWED $<] DIVORCED {"] F20~ é yrs. 


104. USUAL OCCUPATION (Give kind of work done 


12. coy OF WHAT 
during most of working life, even If retired) 


OSA 


10b. KIND OF BUSINESS OR 
INDUSTRY 


IL. BIBFHPLACE (County & State, Pa country) 
= ha a 
FATHER'S NAME 14. MOTHER'S MAIDEN 
George C. Barton | hie bs 
T 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. |FORMANT Addres: 
(Yes, unkown) | (Ifyes give war or dates of service) L f#/. x 
4 ke Bb kettler ae 
18. CAUSE OF DEATH [Enter only one cause per line fpr (a), @),an EME aN Pea a 
PART I. DEATH WAS CAUSED BY: (heute i 
IMMEDIATE GAUSE (a). 


transit permit. Then please remove 
, cremation, or removal, and in any & 


/70 Xx DUE TO 

Conditions, If any, which (b) d 
gave rise to Immediate 

underlying cause last. () 


The law requires that the death certificate be executed within a hours after death, 


| or attending physician. 
ificate has been signed by the attending physician and comp 


oa PHYSICIANS oe “ADDRESS 
NAME (1¥P®) Albert ~£ Anderson Me D | 


23a, BURIAL i 23. 


4h Southgate Ave. Annapolis, Md. 


236, RY OR GREMATORY 23d. LOCATION (City, town pr county) (State) 

Wh yay); Ws | nou A Sts ; 
R y) ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Liyle (Sjeo spite WA DATE JAN 2 6 j 


ATE THEREOF 


a] 
Ba 
Be 
ge z 
ee. & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Mave (tvwrnase it Ue A INPART 1(a) ie Wis ATOrsy 
25 Unle 
23 OC é is D no Fy) 
is [par = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert 11 of item 18.) 
a bos & | OR CONTRIBUTING [1] GAUSE OF DEATH 
£822 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) tate) 
= rhe) 2 ia Hour a.m. While Not While factory, street, office bldg., etc.) 
>Does 2 
a £28 = p.m, 12 at work at work {_] 
3 2ze 21. | certify that () (thiechwsgitad atiguded the deceased from , 19 to , 1922, that (1) Oe last 
Eee 
S Sf, saw the deceased shennan op _ “Ae “- ____19_“~_, and that’ death occurred , from the causes and on the date states above. 
ea! 
Some 2a. Si * is) 
B20 ATTENDING MED. STAFF =P 
> Be ‘ M.D. pirector [] PHys. 
Sa 
£ = eo 
~=855 
2585 
oh = 2 
a. e> a 


VR Al5 (4). 
15M 4-64 


ARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00171 ? CERTIFICATE OF DEATH 00170 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmission) 
ca a, COUNTY s. STATE b. Shes 
pie nne_Arundel Co, ceeree SRD. Mary Ga,. =. . =e 
3 $ b. CITY OR TOWN [if outside corporete limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, “Ae RURAL end give neerest town) 
So write RURAL end give neerest town) 
32 Baltimore Tyrs. __|| _ Baltimore 
i 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give el eddress) d. STREET ADDRESS IS RESIDENCE 
és i, ON A FARM? 
a: __12 Rene Ave, oe 12 Rene Ave, Fs _| Tes Sa 

3. NAME OF First Middle Lest ve Month Dey Yeer 

Labeaetet OF 
ype or print) DEATH 
i ANNA STANLEY Jan, 13 1%5 
5. SEX ‘| 6. COLOR OR RACE|7. aRRieD [2X] NEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


test bit 


ry) 


Months| Days | Hours | Min. 

Female White wiooweo [] pivorced [-] Sept, 15 1886 18 oe | | 
10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

usewife lh Oklahoma = } U.S. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Unknown : : | __Unknown a pa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | [Ifyesgivewerordetesofservice) 


Maloney Stanley - 12 Rene Ave, ,Baltimore 25 


1o im a Ss L 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] TERVAL 8ETWEEN, 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) z Psion Fkome : bye Bee 28 —_ 


iy 
‘ DUE TO 


Conditions, if eny, which (b) A AS hate 2) 


geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


to burial, cremation, or removal, and in any event, wi 


{e), steting the underlying f° DUE TO 
. couse lest. 7) i; 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 
3 O|S __jvs tf xo 
5 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (Cily orfown) —~—~—~—~«(County) - (Siete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
4 play 9 et work [_] et work [_] t 


21. | certify that (I) (this hospital) attended the deceased from. 


19GS., that (we) last 


.M, from the causes and on the date stated above. 


saw the deceased alive on and that death occurred at. 


See a ATTENDING MED. STAFF 22. SIGNED 
| ema ed errnkh mp. | PHYS. director [] PHys. [] 1/13/68 
22e. pecan ae “3 itty 22d. ADDRESS 4 = 
NAMI ype, 
ssteorta’ lama ods. __|.. 4016 Ritehie Hgwy., Baltimore 25, Md. _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 


REMOVAL (Specify) 
Burial 1/16/1965 ___Wooditawn Cemet 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 

Lae WF Ave 1,001 Ritchie Hgwy. 
i Baltimore 25, Mi. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept, of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 |e 


“* 


*” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


00172 — CERTIFICATE OF DEATH 017] 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admlsston) 
a, COUNTY a STATE db, COUNTY 
Anne Arundel MARYLAND aryland Anne Arundel 
b. CITY OR TOWN (if outside eee Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) IO + 
Annaoplis D.O.A,. ‘Annapolis 


d, NAME ue HOSPITAL OR arrival) In hospital, glve street address) |; d. STREET ADDRESS 


@. 1S RESIDENCE 
Dead on arriv. DNA FARM? 


wires that the death certificate be executed within 24 hours after death. 


The law req 


MEDICAL CERTIFICATION 


a 
= 
oS 
@ 

a 
2 
8 

s 
2 

cae 
Ss 
Ss 

= 
= 
oS 
ts) 

oo 

= 

= 
Ss 

2 

= 
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= -Anne Arundel General Hespital 141117 Eastport Terrace ves{]_no fx} 

S58 3. NAME OF First Middte Tast 4. DATE Month Day Year 

£ 2; 

BS (Iype or print) Anna MARGARET STARR peta January 18 19 65 

Se 5. SEX 6. COLOR OR RACE |7, MaRRiED ] NEVER MARRIED [-] | © DATE OF BIRTH 9. i In years | FUNDER YEAR [FUNDER 24 HRS, 
S ys Months} Days | Hours | Min. 

ge Female | White winowen Bg ovorcen-] | Feb. 4, 1889 yrs, i 

HES 10a, USUAL OCCUPATION (Give kind of work done) 0b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Loa country) | 12. CITIZEN OF WHAT 

82 during most of working life, even If retired) INDUSTRY z OUNTRY: 

22 Wrapper Baltimore, Md. BoRAS 

= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

B Unknown Agnes 

= 

5 

= 

e 

® 

c= 

2 

= 

3 


an WAS DECEASED EVER IN Us. SON ORCES TE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
‘war or dates of service, * 
No 577-26-0177A Elmer Weidenhoft 4115 Massachusetts Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pute ats 
PART |. DEATH WAS CAUSED BY: CICA 
oak IMMEDIATE CAUSE (a)_()” SPS Lt aie’ 
ry Sew, / 
DUE TO 
Conditions, If any, which © 7) Se Ze Ys SS: 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(2) 


19. WAS AUTDPSY 


PERFORMED? 
. yes[] No K} 
20a. ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (Stata) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work] at work 


, to. 19S_, that (I) a0 last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 146, and that death occurred 2 at_____M, from the causes and on the date stated above. 
a 235e PM 226, DATE SIGNED 
= ATTENDIN MED. STAFF Pp 
a A wo, BONS por MiRcron OSE | 7-/9-G oo 
= 22c, PHYSTCIAN’S s 22d. ADDRESS ? 
& | NAME (ix) Edward S, Beck, M.D. 71 Franklin St., Annapolis, Md. 
z 23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Clty, town or county) (State) 
2 REMOVAL (Specify) 
a) ‘ADDRESS 25a.” REC'D BY loward 2b. RERTSTRAR'S SIGNATURE 
VR ALS (4) A Teor 450 Liberty Heights Ave 
15M 4-64 ‘loarJAN 27 Lowel ig Hasan. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


oN 


Pages. deand 2 


ithin 72 hours afte! 


lan and completely filled in by the funeral 
On papers. 


IC 
H 
= 


lease remove 


a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any evgfit, 


director, page 3 should be detached for use as the burlal-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
O19 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETD 


ome CERTIFICATE OF, DEATH 


V1. et 4 OF DEATH 2. OS! igENCE There deceased lived, If institutlon: Residence before admission) 
s Anne A a. STATE b. COUNTY vi 
ne Arundel RARSLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL Jey glve nearest town) a 
16 yrs. Washington, D. C. me 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a De eee ge 
: i 3 
Children's Center Hospital 339 37th Place, S. E. ves no 
3. Rae ae First Middle Last pire Month Day Year 
(lype or print) : Andrew Stoltz DEATH January 30 = 4965 
5. SEX 6. COLOR OR RACE |7, MaRRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE fin ame TFUNDER 1 YEAR ||F UNDER 24HRS. 
3 as} ay) Months | Da Hours | Min. 
Male White | wioowe Tq DIVORCED [-] 6/23/47 aye a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. re! work| By ea If retired) INDUSTRY COUNTRY? 
stitutionalize -- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Stoltz Regina 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
{¥es, no, or unkown) | (ifyes give war or dates of service) F 
Children's Center Hosp., Laurel, Md. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (0), and (c).] pi 
PART |. DEATH WAS CAUSED BY: i i i 
3H. IMMEDIATE CAUSE (a) ASPiration pneumonia = an. § 
“es pue to Hydrocephalus-arrested, spastic quadtiplegia-severe 1965 to 
Conditions, If any, which 0) death 


gave rise to Immediate : 
cause (a), stating the? VETO Mental retardation-severe 


underlying cause last. {c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes BQ] No [} 


20a. ACCIDENT WAS UNDERLYING Et 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTI |EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 
21. 1 certify that (1) (this hospital) attended the deceased from___Dec, 2 , er to_Jan. 30 , 19_65., that (I) (we) fast 
saw the deceased alive on_Jan. 30 _19 645., and that death occurred atS: 10M, from the causes and on the date stated above. 


22a. SIGNATU 22b. DATE SIGNED 
€ no, EO" Wine HE | 4/1788 
22c. PHYS 22d, ADDRESS F, 
stl James E. Boyland, M. D. Children's Center Hospital, Laurel, Md. 


a. BURIAL CREMATION Zaby_ PATE THEREQE | Zu NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Spectt eb. UL, 1965| District Training School | Laurel, Maryland 
; ADDRESS ie REC'D BY REGISTRAR | 255, REGISTRAR’S SIGNATURE 


N Shas Laurel Marylan 
v Ne Ed DATE FE B 5 4 


e 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


as 


filled in by the funeral 
apers. Pages 1 an 


ithin 72 hours a 


on p 


the attending physician and completely 
lease remo; 
, and in an 


-transit permit. Then 


ed by 


Page 4 may be retained by the hospital or attending physician. 


ign 
State Dept. of Health prior to burial, cremation, or removal 


certificate has been si; 


director, page 3 should be detached for use as the bu 


should be filed with the 


is 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) ge 


15M 4-64 


2: 
fter di "S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
obl¥ N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 001723 


it Bar hee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


_Anne MARYLAND Varylana Kone Arundel 
b. CITY serge se col ae 7 ie 


orate limits, c. LENGTH OF STAY IN 1b y If outsidi It! Ite ind give nearest town! 
HiT i REE ner ¥ ©. CITY DR TDWN (If outside corporate limits, write RURAL and gl own) 


Annapolis 7 Days /@_Annapolis 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ce Sige ae 


U.S. Naval Hospital | 4 School Street ves] nod 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(type or print) Everett Clayton Taylor | bead Janua 6 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IFUNDER 24 HRS, 
x last birthday) (Months | Days | Hours | Min. 
Male White WippweD ["] pivorceD[]| Oct 2 yrs, | 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) " 
U.S. Navy Illinois 


eels 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Nevada B. Taylor Harriett ? UN4 WoWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI T .) 17. INFDRMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) eee aL ze pel 1 SchotirStreet 
Yes 920~37&4,0-46 Wife:Rose R,Taylor Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe ae 
, __ IMMEDIATE CAUSE (a). 
FIOX DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a)  {19. Boaece 
= Se 
S| Diabet: i i i 4 yes [] NO Eel 
= 2Da. ACCIDENT INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
¢¢ | DR CDNTRIBUT! CAUSE OF DEATH 
o | (IF EITHER, NDT EDICAL EXAMINER) 
5 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Me 19 at work at work O 
21, | certify that §Q (this hospital) attended the deceased from Dec 30 1964, tp Jan 6 ___, 19_65, that @ (we) last 


saw the deceased alive pnan_4 _____19.65__, and that death occurred at828_M, from the causes and pn the date stated abpve. 
22a, SIGNATURE 22). DATE SIGNED 


ATTENDING MED. STAFF 
wp, PHys. CL] _pirector [1] PHys. | Jan 6, 1965. 
Dac. PHYSICIAN'S = y 

NAME (Type) - 


22d. ADDRESS 


W USNH Annapolis, Maryland 
OT ean ape 23b, DATE THEREDF | 23c., NAME CEMETERY DR CREMATORY | 2 CATIDN (City, town or county) (State) 
OG ° 
f 1-9-4 Z, i , a. 
2 FUNERAL RECTOR / ) > yy 25a. REC’D BY REGISTRAR | Z5b. .REGISTRAR’S SIGNATURE 
A te Hf tae /; yp f i ' j j ‘ P a 
\it-F Y | CA, ) SO ire IE “tbat iv IOI | // f Y 


essary, 


¢ 


ithin 24 hours after death. If any delay 


S28 

5 a 
Ze £ 
pee su 
o ao 
» ge 
@ 

22 22 
ma SS - 
a=] ae 
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wa © >) 
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ve 
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Aly rs 
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ES oe 
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qo 
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o> eee 
2s Ee2 
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a ae 
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=] S 
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ae : 
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so 
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This certificate should be executed wi 


TO DEPUTY . oo 


Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing tl 
of Health or its designated agent, prior to burial 


director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00174 
ay gt a 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE Wij Fi i, b. COUNTY ; 


c, LENGTH OF STAY IN 1b || c. CITY Of TOWN a outside corporate Timits, write RURAL and give nearest town) 


x 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR Ss 2 6. TS RESIDENCE 


2th fi Nartl - eo 
mane Neat yes{_} No 
First ~ Middle Te 4, DATE Month Day Year 
y OF J 
ED Z 5b. Vi ye LEY DEATH ] ZO 19 LS 
rie RACE | 7, MARRIED [-] NEVER MARRIED [Z| & DATE OF BIRTH 3. AGE (In years [TF UNDER 1 YEAR IF UNDER 24HRS. 
Ne v. Z f 42 a ty Months] Days | Hours | Min. 
WIDOWED [-] pivoRcED{_] j ‘Gs 
2 Jobe OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (Stete or nse aioe p puny "4 WHAT 
during most.of working life, even If retired) INDUS 
13. FATHER’S NAME f 
LNA ge 
[AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. + sadnead 
(es unkown) / (If yes give war or dat¢s of service) 
RO A —__| ah 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 


b. CITY OR TOWN (If outside cor) rats. limits, 
wr URAL and give nearest town) 


3. NAME OF 
DECEASED 
Bee or print) 


a 


RVAL BETWEEN 


4 ~~ \MMEDIATE CAUSE (2). 
Ua a DUE To 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ESE aia 


(State) 


office bidg., etc.) 


Abn Pe ——— 


Hour a.m factory, street, 


= 
= MED? 
3 ves] Noga 
= einer ene o 200. DESCRIBE, HOW INJURY OCCRRED. (Enter nature of Injury In yy or Part Il of Item 18.) 
or » 
5 | CAUSE OF DEATH. oe Jif eh fect, <2, 
z 20c, TIME OF INJURY Month, Day, Year . PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
18 
= 


, Inspection | and in my opiniotr 
Suicide [_], Homicide [[], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATUR' A MD. ASSISTANT MEDICAL EXAMINER [sl 

Danes e DEPUTY MEDICAL EXAMINER y, = 
NAME (Type) vA VA Li Address (Street, city, town, or county) 6 2056S 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR OO panetl 23d. rae (Clty, town or county) (State) 


- 23-105 tg Leeul Meiners bin a WR 
z 


ADDRESS 3 , | 25a. REC'D BY REGISTRAR | 25b/ REGISTRARS SIGNATURE 
yor Sens Unrate ME won nn 95 1g 


wae) 


23a. i RIAL, CREMATION, | 
MOVAL ¢Specify) 
24,“ FUNERAL DIRECT 
wz 
L 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) Nya 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00176 CERTIFICATE OF DEATH 00175 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased fived, If institutlon: Residence before admission) 
a, COUNTY hary b, COUNTY 
Anne A_undel MARYLAND aryland Anne Arundel 


b. CITY OR TOWN (If outside cory Siporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ea (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


Pages 1 and 


Ss 

3 

te 

3 

2 

3 Annapolis /O Annapolis 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS e. GA ERE 

~ 

= Anne Arundel General Hospital / 430 Ist St. yes] no{xl 

= 3. feed atbe First Middle Last 4, BATE Month Oay Year 

(Type or print) Louise Thiele DEATH Jan. 23__1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In ears | JFUNOER 1 YEAR |IF UNDER 24 HRS. 

last birthday) ox Days | Hours | Min. 
Female White WIDOWED fx] pvoRcEDT ]| 11/3/1980 84 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


‘ian and completely filled in by the funeral . 


ic 
-transit permit. Then please remove carbon papers. 


12, CITIZEN OF WHAT 
COUNTRY 


10b, PIRDR BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) 


ry. most i , ilfe, even If retired) 
Retired MaPWiee | HOME ernany 
13. Fs S sant | 4. Goren kin NAME 


nkhown Unknown 


'5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. "a INFORMANT Address 
(ies unkown) | (Ifyes give war or dates of service) ie 
Ware rene. 2zijer 


cremation, or removal, and in 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. 7 pl age ay 
PART I. OEATH WAS CAUSED BY: pw sibs: 
WI IMMEDIATE CAUSE (a). eee, 
7 AOC OUE To , 
Conditions, if any, which ee ecg elt eee 
gave rise to Immediate ( 


cause (a), stating the rae 
underlying cause last. (©). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Peariant 
f= ee eS 

s ves k] No[] 
Lo 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$3] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not white factory, street, office bidg., etc.) 

a 

S p.m. 19 at work{_] at_work Oo 


21. | certify that (I) (te<nowpinaKattended the deceased from_2/ 22, 1949 toJan. , 19_65, that (1) (weXtast 
saw the deceased alive on. 19. and that death occurred atl from the causes and on the date stated above. 


22a. SIGN, fo ies Des e~ 
= Lg ATTENDING ¥ 
CMA COLE e7 NO. PHYS. Dk Ultcron OO pws, | / 7 2 6 F- 
PHYSICIAN’S 22d. ADDRESS 


NAME (YP®) Richard 1. Hochaman, M.D. 


2e._BURIAL, CREMATION, 
EMOYAL (Sheclfy) 


59 Franklin St., Annapolis, Md. 
23b. 7 DATE THEREOF elf sp aes OR Pack 
7d 


234. my? (Clty, town or county) as 
Me iy attire. Ye 
DRESS ae EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
le ms cl, de ome JAN 26 1965 | “ero Joerg 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


La MARYLAND STATE DEPARTMENT OF HEALTH 


- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOL 76 
HEALTH DE 1 PLAGE OF DEATH C @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


essary, 
aminer’s Office along with form PM3. Page 5 may be 


to the funera’ 


@ 


This certificate should be executed within 24 hours after death. If any delay 


10 DEPUTY _ io 


{tem 18. Give Pages 1, 2, and 3 


” in pencil in 


F ex 


please execute the certificate, writing the word “pendin 


director. 


VR A1SME 
3500 4-64 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


M + ). A. 3 isting a. STATE M 8) b. COUNTY ed ey . 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b ||c. GITY OR TOWN (If outside corporate limits, write poke Bive nearest town) 
write RURAL end give nearest town) / y, 


es UNDO ]is- HWA pol 1S 

Ee d. NAME OF PTTaL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 

$2 Xx y Woeplawn Rp. Renee mee ne tla . ves] noi 

a2 3. NAME OF First Middle Last 4 pate Month Day Year > 

Bu DECEASED 

Foy (ype or print) exh SDs ern bs or DEATH ‘a q  19G\ 

2s 5. SEX 6. GOLOR OR RACE | 7, MARRIED PS, NEVER MARRIED "7 Se OF Sai 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
ee O el Months | Days | Hours | Min. 

wiboweD [] bivorceD _] 1924 


10a. USUAL OCCUPATION (Give Kind of work done 


ob. yy ie EISINES OR 
during most of working life, even If retired) 


4A THPLACE (State or foreign ae 


fe) SSe 


13, FATHER’S NAME l en MAIDEN E 


Duoke Ton Bur ye A Bursoa/ 


15. ne Sea Oe U.S. ARMED FORCES? | 16. SOCIAYSECURITYNO. | 17. mel Address 


(Yes, no, or ee” ieee wis at f service) C Hes 
Yé> Ww Lf f 18.12. RY AAI BUR 
. CAUSE OF DEATH we only one couse per line for (a), (0), and (c).} 


PART I. DEATH WAS CAUSED BY: 

g IMMEDIATE CAUSE (a). 
é DUE TO 

Conditions, If any, which tb). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife) 


12, CITIZEN OF WHAT 
cou 


"Eres i. 


- 
PA 
o 
8 
a: 

2 

= 

= 
E 
a 

~ 

a 
€ 

£ 


> 
= 
so 
= 
uv 
= 
s 
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e 
= 
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o 
i 
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Ss 
3 
= 
5 
a 
Ss 
2 
3 
J 
— 
& 
5 
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Ey 
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3 
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ae 
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S 
x= 
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ria 


19. WAS AUTOPSY 
PERFORMED? 


Fi 
yves[] No pe. 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part II of Item 18.) 


20. TIME OF INJURY Month, Day, Year | 20d. = OCCURR' 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour am. While Not nie p= factory, street, office bidg.. etc.) 
Ful 19 at work at_work 


21. | certify that 1 togk charge of the remains =e above, held an Autopsy pal Inspection , and in my opinion 
» Accident [_], Suicide Homicide , Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [__] 


20a, EBNAL CAUSE WAS 
PRIMARY JA or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


yl STeNATUR Mp, ASSISTANT MEDICAL EXAMINER 22, DATE ~ 
DEPUTY MEDICAL EXAMINER 
EXAI F _ 
NAME (ype) (e. hK t wW i, vk. ae (Street, city, town, dr county) i] 4 G 8; 


7a. BURIAL Esme | 2ab. DATE THEREOF ME OF CEMETERY OF OREMAT Ded, LOCATION es” ae or county) om 
rewound Gpecify) ere a ay tas: 
y 7 DIR g j soos ENE es a i Ll 
MAE vt, shel, DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR AL5 (4) 
15M 4-64 


\ 
law requires that the death certificate be executed within é hours after death. 


| or attending physician, 
ificate has been signed by the attending physician and completely filled in by the funeral 


mk 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00178 CERTIFICATE OF DEATH 00477 
esl fore Admission) 


N 
23 L creer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resl dence 
heed 4. COUNTY A a. STATE \ b. COUNTY - ’ 
5 Anoe. Pur ade MARYLAND Ma.ec lan 

aS b. Ce a five nearest tpws) limits, c, LENGTH OF STAY IN Ib |] c. CITY OR hn (If outside corporate limits, write RURAL and give neargpt town) 
& ; 
as 4 Arta A s : 

72 CO ppurs ui tle» i) qiedtimoee. nerew & 
fas Xs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street’address) || d. STREET ADDRESS e pT eg se 

BS 

Cfo, » Lhe State & spi bef 1837 Vooth Chie liced Ste, ves{] nof 


aro pap 


3. ce ore First Middle a8 4. bee Month Day Year 
(ype ol or printf BQESYQ Ehzabeth a, ket DEATH Jar. 3 199647 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [-] a OATE OF BIRTH / 9. AGE Bi ons TYEAR|IF UNDER 24HRS. 


Femle_| Whyte, widowen BY ——_oivorceo Tay, 7, ISZ/ 73 yrs. eS 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 COUNTRY? 

Ss Raitimnoee , Maze lan SA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAMI 


Any 3 ~ 
Ashy Hoh man Maen Gs HaLlaHéyeEe 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) * 
a PvO- 210 tal Paath i —s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-J INTERVAL BETWEEN 


INSET AND DEATH 
PART I. DEATH WAS CAUSED B 
us Ce la IMMEDIATE CAUSE (2) iL petee Clezo He Iq @ HMicwiny 6S 


Months | Days 


-transit permit. Then please remove c 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


Ss wen Clisease 
= Conditions, If any, which (b) 
ne gave rise to Immediate 
z cause (a), stating the QUE TO 
oo underlying cause last, (c) 
2 UGE LI yipag Gauss inst, 
bs & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. Was VAS AUTOPSY 
3 = ee a 
3 {8 ves EY NO PY 
3 = 
=< "1% | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
us & | OR CONTRIBUTING Lj CAUSE OF D 
82 | (IF EITHER, NDTIFY MEDICAL TXAMINER) 
22 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 208, PLACE OF INTURY (Home, farm, 20f. (City or town) (County) (State) 
et a Hour a.m. ayn Not While factory, street, office bidg., etc. 
Bg 2 mi 19 work peetwark [] =< 
=e 21, | certify that (1) (this hospital) attended the deceased fromRec., £ 19 “to. cjam 2, 19S that (1) (we) last 
Se saw the deceased alive o1 190 J; and that death occurred a , from the causes and on the date stated above. 
eis 22a. SIGNATURE 22b, DATE SIGNED 
= c ATTENOING MED. STAEF 
582 M.0. 1_ oirecto D tks — 
ge 22¢. PHYSICIAN'S ; . us ‘ADDRESS. 
=. oc _ 
Es2 | NAME (Type) A: BENENCT Mf Orraze yptbe Gz. lege 
sz 
Res BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF pate OR GREMATORY mi LOCATION (Clty, town or7county) (State) 
ova 
= 


Eos 


| 5a. AN REGI: sean tg 
fares, 1.105 apoh blow !N mre 


EMOVAL (Specify) 
giver Jaw Z C9) Loky EOES Ste 
24. FUNERAL DIRECTOR ? ESS 


The law requires that the death certificate be executed within 24 hours a 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. IS RESIDENCE 
ON A FARM? 


Ks 00179 CERTIFICATE OF DEATH f 
2s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admssjon) 
cae lest Ds a. STATE b, COUNTY 
5 ANNE ARUNDEL rate MARYLAND PRINCE GEORGES 
25 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) . 
3 t% Geo G. Meade 7 Months LAUREL Lok. An 
ee a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
sn 
Be 
r= 


completely filled in by the funeral 


(Specify) 


£C| KIMBROUGH ARMY HOSPITAL 13406 BRIARWOOD DRIVE ves] no] 
s> 3. ‘eS First Middle Last 4, Baa Month Day Year 
1) (Type or print) HAROLD C. TRIBBLE,JR.| ocean JANUARY 2k 1965 
2 3. SEX 6. COLOR OR RACE | 7 MARRIED PX] NEVER MARRIED [] | &_ DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Fe : JUNE last birthday) [Months | Da: Hours | Min. 
Eee MALE WHITE | wiooweo[-] —_ivorced 7] 20, 1921 he ae ee 
ope 40a, USUAL OCCUPATION (SiveKind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
S85 during most of ee life, even If retired) COUNTRY? 
38 5 tS c. 3. ye Plymouth, Massachusetts | USA 
Bos FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
a8 
wee i 
1sp= = ne C. Tribble Ethel Mac Pheters 
iN as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 
SEs (Yes, no, or unkown) | (If jaro be of service) 
b=# 
®ss Yes 28Jank2-Present 11-16-7152] Personnel Record, Ft Geo G. Meade ,Md 
£28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: CHRONIC PYELONEPHRITIS WITH UREMIA 2 Yrs 
So SS os ay @) 
3 Ess 7&7. DUE TO 
—" 5 Conditions, If any, which (b) CONGENITAL HORSE SHOE KIDNEY 43 yrs 
nA fie gave rise to Immediate 
ease cause (a), stating the DUE TO 
are) underlying cause last. HYPERTENSIVE CARDIOVASCULAR DISEASE 2 yrs 
52¢e WO foe a, Meat Rd (c) 
e252 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
a oS 3s 41 a RFORMED? 
sae ts 4/5 ves EE} no [] 
2s.s S 
2S See = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Ae ee 
oS Sf o - 
a 
a £83 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S73 2 Hour a.m. hil t Whit factory, street, office bidg., etc.) 
> S on e yale While Not White 
Seog = p.m. 19 at work at work 
3 3s 2 21. | certify that 2 (this er al) attended the deceased from_LO_Jul. 1904 , toe Jan _, 1905_, that ¥) (we) last 
SE25 saw the deceased alive on_©2+ Jan __19 2, and that death occurred a0 2M), from the causes and on the date stated above 
Lost 226. DATE SIGNE 
Caos 22a. § a 
sf 7 ¢ a ATTENDING STAFF py 
Sass OLAS 1 mo. Coron HAE py] 2+ Yan 65 
e255 Ze. PHYSICIAN'S 7 ] a ADDRESS 
oe Ess | (y°) EVERETT Be COOPER ,Ma jor ,MC Kimbrough Army Hosp,Ft Geo G.Meade,Md 
S223 
Lesh 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AN.2 aa 5 ARLINGTON MATIONA: 


25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
VR AIS (4 JAN 29 } 
1M 464 oxre JAN 1965 Vs ‘aia a 


DIRECTO ADDRESS 
ine é lade, 550 (<e Blvd.,Laurel, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


00186 CERTIFICATE OF DEATH 00179 


— 


s 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased hived, If inslityjge: Residence before edmission) 
Es a. COUNTY Ch 
2 Ee MARYLAND y : at 
£ 3 orporate limits, ¢. LENGTH OF STAY IN 1b 3 g limily write RURAL end give neeres! town) 
~ . 
by s 
a. a street eddroys) ~ @. 1S RESIDENCE 
w ON A FARM? 
3 n yes [[] No 
= = = cal! 
=~ Middle Day “Year 
K 
se: 
es 


a Oerif Tk Turawer 


6. CF RO CE 
at 

jive kind of work 

‘even if retired) 


'S. ARMED FORCES? | 16. SOCIAL SEC Std NO.) 17, INFORMANT 
art 
aT "OF OL |218-16-333 1 
5 TEnter only one cause pey line for (a),,ty), and {c) 
PART |. DEATH WAS CAUSED BY: 
2 , IMMEDIATE CAUSE (e) s 
fof vi 


DUE TO 


Conditions, if eny, which MAL © — 


gove rise to immediele couse 
(a), steting the underlying purto // 
seuse te (a 


DEATH we. (a) 19 6 1S 


1F UNDER 24 HRS. 
Hours Min. 


12, am viet COUNTRY? 


IF UNDER 1 YEAR 


7. MARRIED [XS NEVER MARRIED [] "|9. AGE (In years CORN 
ont! | ays 


"8. DATE OF BIRTH nace 
Yy! 
wiooweD [7] _vivorceo [7] TER vr 


10b. KIND OF BUSINESS OR INDUSTRY the s da CE (Count & Stete, or foyeign country) 


N NAME 


ician. 
ed by the attending physician and completely filled in by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ign 


The law requires that the death certificate be execut 


rd 
Ea 
= 
a 
ou 
AF 
He 
a 
6 QO 
reo 
ac oe Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
ats Q ee 
Does 5 vs [] Noy 
raed Ty. —= = fn et * — 
R28 = © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 
mous = | OR CONTRIBUTING [] CAUSE OF DEATH 
abet © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
Eysa ho ete semi While __ Net While fectory. street, office bldg., ete.) | 
Beas 2 ra 9 et work [_] of work [_] 
a 
eos at vere that (1) QHKXBEGMERE) attended the deceased fro: a 19.....1, that (1) @@e) last 
or us saw t sed alive on. Pia leath occurred 3AM, from ee causes and on the date ana above, 
=e 2 Via) hr DATE 
& a = : ATTENDING STAFF PR ns 
2 4 mp. | PHYS. om DIRECTOR Oo PHYS. {2 
nH a Fy 2c. a ae wwe 22d. ADDRESS 
= 0 NA. ype, 4 4 
meee | Willard F Shadyside, Md _ 
Gz g Palio CREMATION, a DATE THEREOF 
meh 2 
e*e° ANd ey! Del 
ve als 4) eCTOR'S ack 
15M 7-6 


NX 


in 


thin 24 hours after 
iiled in by the funeral 


papers. Pages 1 and 2 sberld 


° 


72 hours after death 


te be execut 
id completel} 


ical 
ian ane 


ian. 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certifi 


yy be retained by the hospital or attending physici 


R 
RECTOR: 


= 


TO HOSPIT. 
death. Pag 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00182 CERTIFICATE OF DEATH N0180 


1. PLACE OF DEATH (Where deceased lived, If institutiopr RRsidence befas pdmission) 
a. COUNTY Lee y WA 
if ¢ 
Bheapobte RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


a ves {_] No Dg 
Month “Day a 


2 96ee 
IF UNDER 1 YEAR a 24 HRS. 
[aga i Days | Hours | Min. 


"Et: a8 i 


a MARYLAND | 
¢. LENGTH OF STAY IN 1b 


7. MARRIED Pig} NEVER MARRIED ja] 8. DATE OF BIRTH 9. AGE Ella ears 


widowed [_] DIVORCED [_] ot F/O Zs oa 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINBSS OR INDUSTRY | 11. BIRTHPLACE L7L: & Stete, or So oa ‘eountry] 
ring mast of working life, even if retired) , 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (tyes give waror dates of service) 


“CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (¢) 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (a) ra. 
/ f / xX DUE TO 
Conditions, if any, which (b) dire 


gave rise to immediate cause 


: * 
a), statins 1 underlyin: DUETO 
ee ean ne anseriving Tips ve Cie ADreA 7 WA 


{el 


16. SOCIAL SECURITY NO. 


ERVAL BETWEEN 
ONSET DE 


eee 4) 


factory, street, office bldg., etc.) i 


Hour 8.1 While Not While 


at work [_] at work 


5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 To THE TERMINAL DISEASE “CONDITION GIVEN IN | PART “Hel 19. WAS, GTOPSY 
PERFORMED? 

= 

s 2: to - ta ‘ _— me. ae yes [] NO [a}-— 

fa 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ————— — 

o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (State) 

ry 

2 


19 
2. | certify that (I) (this hos 
saw the deceased alive on. 


ital) attended the deceased trdm/Z.. Z, Met S. vay 1942, that (I) (we) last 
oly the causes and on the date stated above. 


2b, DATE 
ATTENDING STAFF NED 
PHYS. aio Corrs. 0 WA gS Ci: 


22d, ADDRESS 


20 DEAN STREET, ANNAPOLIS, MD. 


22c. PI IAN'S 

Nant (8°! THEODORE H 
. 

3b, DATE THEREOF Rise 


41-2715 


‘23a. BURIAL, CREMATION, 
OVAL (Specify) 


nok 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 


15M 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0018 CERTIFICATE OF DEAT 
1. PLACE DF 82. te a = ; USUAL RESID A Wierd iaeased lived, If institution: sala tas 
° a. STATE b. COUNTY 


Anne Arundel aeihap 
b. CITY OR TOWN (If outside corporate limits, bs LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town, 
write RURAL and giva nearest town) oo¢ 3 Foursieg cory = “3 zi) 


ers. Pages 1 and 2 7 


and in any event, within 72 hours after deat! 


aure 3 yrs. 8 mos.|| Washington, D. C. ry ie, Vy 
eee es cae ee = 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a bee aE 
Children's Center Hospital 126 GC. St. Ne. EB. vest} nol] 

. NAME DF 

RAME DF First Middle Last 4. DATE Month Day Year 

(Type or print) Walter Wagner DEATH §=©J anuary 30 19 65 
5. SEX 6. COLOR OR RACE] 7. maRRIED [-] NEVER MARRIED[-]| ®& DATE OF BIRTH 9, AGE (In years /IFUNDER 1 YEAR|IFUNDER 24 HRS. 


last birthday) | Months | Days 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


Negro 


Male wiboweD [7] pivorced[]| 9/6/25 


10a. USUAL OCCUPATION (Giva Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ifa, aven If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon. pap 


Institutionalized -- North Carolina USA 
aa g 13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
es James Wagner Mary 
“a — 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addrass 
= i} (Yes, no, or unkown) eee a ¢ dates of service) 3 , 
aid Children's Cater Hospital, Laurel, Md. 
a 3 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: i i i = 
5 = a a TMMEDIATS CAUSE (a) Brain concussion with sub-dural hematoma approx. 
es SG 3 eubio ‘ 1 1/2 hrs. 
Conditions, If any, which 0) Acro-cephalo-syndactylism 


gave risa to Immedlata 
cause (a), stating the ~ OUE TO é 
underlying causa last. (»__Mental_ retardation 


ficate has been signed by the attending nesiclae and completely filled in by the funeral 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTDESY 
= Saar 
o- s YES No [*] 
= = | 20a, ACCIDENT WAS UNDERLYING fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part II of Item 18.) 
£% | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
a Hour a. While Not Whila factory, streat, officabldg., etc.) 
8 
= B workL] at work | 
21. | certify that (I) (this hospital) attended the deceased from_May 1 , 1942 tp Jan. 30, 1965 | that (1) (we) last 


saw the deceased alive on__Jan, 30 19 65., and that death occurred a6: ASFINBI the causes and on the date stated above. 


SIGNATURE pis 2b. Vp 
; ; TAFF 
ype es | Comme i> wo. PHYS N°) Bintoror Kl Bays. ol 
PHYSICIAN" 
NAME (Typa) 


oe ) GEORGE T. ECONOMOS, M. D. 24 APASEN's Center Hospital, Laurel, Md. 


23a, BURIAL, CREMATI 
OVAL (Speci 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


}] 23D.4 DATE THEREO! 23c_, NAME OE C. Y OR CREMATO} 23d, LOCATION (City, town or county) tate) 
| reps i 3 196§ pees oe Pear Ae Bchool “Laurel . Maryland 
ADDRESS 


NOt \ ah wa Laurel, Maryland 
) . 


25a. REC’D BY 5 1g 25b. REGISTRAR’S SIGNATURE 


oN we FEB 5 1965 fCCorb Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


MARTLAND STATE VEPARIMENT UF MEALIMA 
DIVISION ¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00183 CERTIFICATE OF DEAT, re, 
4 ee DEA’ a: USUAL RESID NCE (Where deceased lived, If institution: HM Seas 
© Be A. mee. a. STATE Ao b. COUNTY W LF 


c. LENGTH OF STAY IN ib “e. CITY OR TOW! (if outside corporate timijs, write RURAL end give nesres! town) 


b. rigs if outside corporate i 
write an ive neerast s 
oo”. ef igs Ar y ys a Lf 


“| @. 1S RESIDENCE 
ON A FARM? 


d. NAME iP} HOSPITAL 4 ee if not in hospital, give stret ress) | d, STREET ADDRESS 
Jen, = 3 RS Se) TE A itn ¢ 


2 ves sO NO Ee 
a ee = ae in Be = a. AR BATE ~ Menth 
if (Type or prim) Oe x ag CEP LP ORL <| DEATH pee Ze 19 oan 


5. SEX 6. COLOR OR ae ag 7, MARRIED oe MARRIED [] | 8 DATE OF BIRTH om & (in yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Eee dey) | Months| Deys | Hours 
wivow! plvogceD [] yrs. 
TOs. USUAL-GECUPATION (Give kind of work | 106 ae ‘OF BUSINESS ORJNDUSTRY| Ti, BIRTHPLACE (County p Siete, or € mn country) 12. CITIZEN OF WHAT COUNTRY? 
done dur as of working lite ays it retired) : 
Ce ‘aa Le ACD Cog 


13. FATHER’S. at 


Cfas. oa Ee 


“ "AOE. See = 


17, INFORMANT ddress 
aa a Sy = Brae 


ee WA’ 


yPECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO. 


‘er unkown) | (Ifyesgivewererdatet offervice) 
pt) LILES 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one causa par line for {a), {b), and (c).] — = ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ern fl ae be ot 
i IMMEDIATE CAUSE (a) ait = = 


4a] DUE TO 


Conditions, if eny, which a eel gt yp 


geve rise to imme couse 
(a), steting the un 5 ( DYETO™ 
couse fast, {c) 


PART Il. OTHER SIGNIFICANT aonaHTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19, ee Avie 
= an <Aenme FORMI 
yes [] No [J 


20a. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While. Not While 
at work [_] et work [_] 


208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ate.) | 


19 


T , WL/., that (1) (we) last 
oh ie andl that death occurred af. aM, from the causes and on the date stated above. 


22b. DATE 
MD. Cai a DIRECTOR oO pavs, Oo /y 32 ee 
224. poe ay - 
‘Saar pe EES Mb LG ofc ee 


ae THER! 23¢. N F CEMBTERY OR C; MATORY—« 23d. & ; ity, town of cou (acne 
+Jé #| Lee pt a F7 Sims 


TURE Al 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ELE - 7 37 27 7 ft So ee. oa JAN 26 OKs $Eerbee Nudge, 


? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00184 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 


E (Where deceased lived, IfApstitution/ Residence péfore edmission) 
e. STATI b. COMASEY | a 


in 24 hours after 


£ 
¢. LENGJH OF STAY IN tby||«. CIT N (If outside corperete limits, wre RURAL end giv st town) 
3 NGIH ulzide corperete limits, Awrite ond glve peeve 
3 eS ae t = 
© TION (ifot iphospitel, give street eddress) ‘cS STREET Yet 5 "| @, ES RESIDENCE 
g ) ON A FA 
3 a | ves [[] NO 
E 2 First Middie ° —s Het “oh TE Monih “Day Veer” “t— 
nN 
g DECEASED [— {\ 
a treermim F RAOCIS ; plans me { — 3o woe 
s 5. SEX 16. COLOR OR RACE 8. DATf OF BIRTH ~~ 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Deys 


7 aie a MARRIED oO 


Hours Min, 


Mat | lure 


WIDOWED pivorced [_] us (U0 
Wa, USUAL OCCUPATION (Give kind of work 


fas eat 
/a¥in ae 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or count Wes CITIZEN OF a). COUNTRY? 
" pin 3 ‘of working life, even if retired) 5 : 
S¢ choo | 


Slat 6 | 
3. RIN CL 5 | 14, MOBAER’S Mi \ 


M R’S MAIDEN NAME. 
Manteo 


INFORMANT 


death certificate be co] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ia!-transit permit. ‘Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


web Mi foiey Warne that (I) (we) last 
a cAlises and on the date stated above. 
2b. DATE 


DIRECTOR B ave, Oo fe 30-3 o- 


21. I certify that (I) (this hospital) attended the dec drfrom..f...f.. 
1 fas that death occurred eae 


saw the dece i Be Aso 


% 15” WAS DECEASED EVER IN U.S. ARMED FORGES? 
£ [Y¥es;no, or upkgiyn} | {lf yesgivewerordatesofservice] a ae 
a 
e § 18. CAUSE OF DEATH [Enter only one | ") INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ORE CKar OE 
es IMMEDIATE CAUSE (3) —— 
<= d 
ga Y. Sy DUE TO 
on / 
zg Conditions, ifeny, which a + Fae 
ce geve rise t0 immediete ceuse cle. 2 
£203 (e), steting the underlying 
Sele Seus0 best os 
ks = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THK TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. PETRY 
m2oS 2 == Ri tr 
ge g 3 Rn -_ ‘ _lvs DO xo 
peg? = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
oud & | op CONTRIBUTING [] CAUSE OF DEATH 
ae 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Siete) 
ay g 8 Wsue ae While Not While | __feetory, sireet, oltice bldg., ete.) | 
ze o Es 19 et work [_] et work [] | 
_ 
He 
SI 
m3 
> 


ry 


23b. DATE THEREQF =| 23, F CEMETE 


Z -2- “6: ss 
4 L of. 'OR'S SIGN, RE ADDRESS 


d= FOO 


director, page 3 should be di 


death, Page 


TO FUNERAL DIRECTO 


TO HOSPIT: 


. REGISTRAR'S TENE 


FEB 9 IS fool Lange 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne 00185 CERTIFICATE OF DEATH O04 83 
b] = 4 MO 2) 
6 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmi 
wv 25 a, COUNTY 
$ ci a STATE 3 b. COUNTY 
8 254 Anne Arundel MARYLAND faryland e “aegany es 
= >28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give naarest town) 
Si write RURAL end give nearest town) 
£75 5 ‘ Ganbeeland j 
£ 28S Millersville umberland, _ 23 7 ee 
= 35 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street! address) 4. STREET ADDRESS IS, RESIDENCE 
ee Sie LaVale, Maryland 
235 E 7 a L e, Marylan 
z 3290 wing llyood Manor Nursing Home eh Sh eX ves [7] of] 
3 28a Cah ebenss First Middle Last ih 24 Yeer 
8 a i co rc 
2 : $ 7 a coh "i i it. oy a 4 — AGE In iF oe HRS 
SEK 6. COLOR OR RACE a. F A i 
3 z 7. MARRIED [~] NEVER MARRIED [_] Tae Te Bes oe cone en) Ce eee es 
Mey Female white wioowen ] —oivorceo [J | ARE ils 9 log Dyn. 
tat a2 = 
S 833 Oe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
, es jone during most of working life, even if retired) P 
§ 225 Ibusewife Ownhome Bluffton, Ohio ne OSS. 3 
ate ee bal 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£E2v 
s 205 Henry Zehrbach Bertha J. Berry oe 4 
2 282 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
=2 se (Yes, no, or unkown) | {Ilyes give waror delesof service) 
3 See No None James F. Wheeler Glen Burnie,Ma 
is Sie 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b], end le) : r a 
peget Chao pent Phe need 
Sey PART |. DEATH WAS CAUSED BY: 3 
e2en eg a IMMEDIATE CAUSE (a) of i 
Saasg 54 
FQoac2 x” = 
tH me et Ieee 
85 $5 o Conditions, if any, which (b) as | 
fso%% geve rise 10 immediate couse 
Fagin {a}, stating the underlying {° OUETO 
woof as lest. "hone ee 
3 esa e couse 5 (e). — ae 
aS Bue” z PART I, OTHEN SIGNIFICANT CONDITIONS GONTRIUTING ¥O DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
oes 82 Fe] ee 
ages = YES NO 
pleth [5 . : = 
oud = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
meses & | op CONTRIBUTING [] CAUSE OF DEATH 
9 pees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= at a 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 
8 gee A eueleeee While __ Not While fectory, street, office bldg., etc.) | 
Bag od 2 pie 19 at work [_] at work [_] | 
ReOse 
EsOas 
= 2 
Hoa 
pals 
OPRao 22a, SIGNATURE 22b. DATE 
av ge ATTENDING. MED. STAFF SIGNED 
eeiee mn > Mp. | PHYS. pirecror [] PHYS. [] 1. ; 
Rea as 22c. PHYSICIAN'S 
peti | | RAY Mm. Smith md 
02583 : s i 
m Boze 2a. cers noe 23b./ DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town @f counly) {Stete] 
Ov0s “REMOYAL ASbecity) F 
ere Bursad 1-5-65 St Peter & Paul Cem. Cumberland,Md, ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, rec P MY crt a citi — 
VR AIS (4 James F. Scarpelli Cumberland,Md. sats ee i ‘ih 


20M 5-63 


FOR STATE 
HEALTH DEP 
ees § 
gee & 
Soe Bu 
2215 of 

beh Se 

Mh DH 

oe £8 

7 ng 

Ss fa 

ae Ets 

Soy 
=e 


TO DEPUTY , 


24 hours after death. If any wl. 


This certificate should be executed within 


1 


Item 18. Give Pages 1, 


ion, or removal, and in any 


he Chief Medical Examiner's Office along with form PM3. 


g the word “pending” in pen 


should be forwarded to t 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


= 
= 
a 
g 
4 
8 
= 
t 
5 
8 
® 
2 
= 
is 
2 
5 
2 
3 


of Health or its designated agent, prior to burial, crem 


please ex 
director. 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0184 


1 Wows OF DEAT, Where deceased lived, If Institution: Residence before admisslon) 
a, COUNTY b. COUNTY vt 


4 ‘ 
MARYLAND ‘ 


D,\CITY OR TOWN {lf outside cor; Prats mits, c. LENGTH OF STAY IN 1b ‘OWN (if outside corporate, limits, write RURAL and give nearest town) 
yy, and. glyg-pearesytown| 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || A. STREET ADDRESS 


@. 1S RESIDENCE 
P ON A FARM? 
[Axle Fie s_|vesl] nofd 
}. NAME OF © wi 4, Pre /_ 2) Yoar 
DECEASED 
(Type or print) 24S 
5. SEX 6. COLOR OR RACE | 7. MARRIED Let 8. big = ‘AGE (In a ee a 2. 
y, Ae ow birthday) | Months i Ne Gee aa, Min. 
LY te WIDOWED [-] ag PS yrs. 


H Y, ras i or ee 4 = elle iq oF = 


Vf 1 


is? ig FA va R's NAN Cte a ]OTHER’S:| Lee ecient lel 
Se WAS DECEASED EVE .S. ARI EO FOROES? 16: SOCIAL SECURITY NO. | 17. pay Address 


(Yes, no, or unkown) pais war or dates of service) 


10a. USUAL OCCUPATION Give kirfd of workdone| 10b. a oH he! OR 
dur’! jes LOL. Wh gn ly etjred) INDUST! 


MEDICAL CERTIFICATION 


.Y 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE GAUSE (a). f ah 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an 
we 


19. WAS AUTOPSY 


PERFORMED? 
ves ET NOE 
oy. HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Fart jy of Item 18.) 
yt nr thnk Ard CP tyke “co ey re 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20a. mie CAUSE WAS 
PRIMARY ir ECAR TS oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY sa 20f. (City or town) (County) (State) 
While Not Whil 
fl 


at work |_| at work, Zi hdd A, eft 


21, I certify that | took chagge of the remains described abov. held an Autopsy [_], Inspection [=~ Inquiry |}; and in my opinion 


IRECTOR ADDRESS: 
MA deca HC Cae L (b 2M 


death resulted fromy~4 , Accident &7, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bees Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGRED 
% DEPUTY MEDICAL EXAMINER, Sq 
EXAMINER'S 
NAME (Type) fe Le ’ Address (Street, clty, town, or county) 
230. 


23a. BEALE rig DATE THEREOF i NAME OF CEMETERY OR CREMATORY 
ec 
1-25-19 B Lew NLE 


25a, “ D BY N25 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 00187 CERTIFICATE OF DEATH 04 85 
z 1, pL or beat 7% <a . 2 eee (Where deceased pi us as Resldence hefore admlssion) 
Anne Arundel ~werano_|| Maryland Anne Arunde 


‘e 
b. CITY OR TOWN (if outside cor; Prats limits, ¢. LENGTH OF STAY IN 1b S aot ae TOWN (If outside corporate limits, write RURAL end give nearest town) 


oe write RURAL and give nearest town) 
4 Annapolis 1 Day - *Annapolis 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADORESS e ee 
= » li f 
& U.S. Naval Hospital | U.S. Naval Hospital yes) _nofel 
3. NAME DF First . DATE Month Di Year 
9 3 DECEASED . rs' Middle Last 4. Hy ay 
5 j__ (Type or print) Michele Lynn White DEATH Jan 19 19 
Bane 6. COLOR OR RACE | 7. maRRi 8. OATE OF BIRTH 9. AGE (In years | IFONDER 1 YEAR|IFUNDER 24 ARS, 
2 2 NRRED [ea Nea erg | fast birthday) Months | Oays | Hours Min, 
Female White widoweD [7] oworceo[]| 18 Jan’ 196 


ere 
11. BIRTHPLACE (County & State, or foreign country) 


Anne Arundel ,Maryland 
14, MOTHER’S MAIDEN NAME 


Louise Fern Kyle 
16. SOCIALSECURITY NO. | 17. INFORMANT 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


None 
13. FATHER’S NAME 


Preston Corbett White 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR 
INOUSTRY 


N/A 


12, CITIZEN OF WHAT 
COUNTRY? 


UsSsAe 


lease remoye 


of Health prior to burial, cremation, or removal, and in an’ 


di 
(Yes, no, ot unkown) | (If yes give war or dates of service) 26 ‘#f>omsberry Sqe 
No N/A Father :Preston C,White i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: “ AiG eee 
y (2, ,CMMEDIATE CAUSE (a, Acute Lobular Pnuemonia 
, OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No] 


i) 


MEDICAL CERTIFICATION 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


certificate has been signed by the attending physician and completely filled in by the funeral 


iS 


20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 

p.m. 19 at work} _at work 
21. | certify that GF (this hospital) attended the deceased fromvan 15 19. 
saw the deceased glive Jan 19 __19 65 _, and that death pcourred a 


After thi 


toslan 19 _, 19 65, that 2 (we) last 


, from the causes and Dn the date stated above, 


22h. DATE SIGNED 
ATTENDING MED. STAFF 
Qo, PHys. 1) irector C1 Prvs. 


20 Jan 65 
22d. ADDRESS 
, Hargrove LT MC USN USNH_Annapolis, Maryland 
23b. DATE THEREOF 


231 NAME OF et IR CREMATORY pai LOCATION (City, town or county) (State) 
7372-05 if, SM 
R 


22c. PHYSICIAN’ 
NAME (Type) Cc 
* 


cae ee 
REI ovat ire 
0 z, 


4, FUNERAL Yy. 
oS 


= 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


10 FUNERAL DIRECTOR: 


Naval HeAbEK LOAPOKIS Hp 


AODRESS 25a. y “09 4 ‘5b. RERRSTRRTS SIGNATURE 
i Chapels med 


one JAN 22 1965 fCCorlag Paras 


a 
4 B 3: 
Ss §5 
- ei 
ere 
& =8 
> oo 
3s 
2 a 
2 £. 
= oY 
ey 
SN & 
ec 


= 33 
= =o 
= ie 
beled 
EB §.2 
ee oS 
S veep 
2 gE 
x sot 
3 ce 
o Hox 
= 382 
2 eee 
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Ss wes 
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se 
SS ete 
aS 
a 225 
2e 
§ *Ee 
2 ad 
Ss 2a. 
o he 
= 
5 Be 
BSus 
£8 2 
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a 
s 
= 
ka 
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should be filed with the State Dept. of Health prior to burial, cremati 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4)! NE 


15M 4-64 


omk 

ours after deat! 
Ss 

Ey 


X\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JUISE 
1, Bett [a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE, b. COUNTY y 


MARYLAND a 


vd TITY OR TOWN iF outside cor) Pa, limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Writg.RURAL and nearest town) 
Ce wy v1 € | cw) vas ep/ Bec 


a, NAME OF F AOOoTAL i STITUTION (If not in Hospital, glve: hat address) || d, STREET ADDRESS 6. 1S RESIDENCE 
13 Aros wooed ve. 13. Jvclyuzed Deve, ves nf, 
3 ea AGS First pe 4 DATE Month Day Year 
(Type or print) laa evoraw DEATH Wan. J) WOE = 
aarsek 6. COLOR OR RACE | 7, MARRIED [-] NEVER Hele 8. DATE OF BIR 9.” AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
is | 4 last birthday) aes] Days | Hours | Min. 
emale ie | widowed Ry Divorced [7] ZO ys. 
10a. USUAL OCCUPATION (aive kind of work done 10b. KIND DF BUSINESS OR Th. hohe Coyity & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo: ai {fay even If retired) INDUSTRY a COUNTRY; 
Or 2 Oe, ZZ “ial ft Poe 
13... FATHER’S = ME m4. IDEN NAME 
ha me ie Us. & <l a af aon 
D A IN ARMED FORCES? | 1 ‘DRMAI 
(Yes, ee stare (If yes give war or dates of service) ge Uc CESELURU IND bid i ll ae Taos 1 a Bre ue Ae 
poeta l is 
5 2f2-O3+ Derk a) Woawt: 1 bal 
18. CAUSE OF DEATH [Enter only one cause per line faa (@), (b), and (0).1 faite BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ? i “4 ae lee 
IMMEDIATE CAUSE () Vetela pl eee cei Ag e FEO = 


331X 
Conditions, If any, which hee DUP ive es — GPs LSS od, “v7 Hip toome 4 ee iy 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. pant ee? 
2 yes [] No (i 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IN. RRED, if if Item 18. 
5 DR CONTRIBUTING [] CAUSE Dr DEATH JURY OCCU (Enter nature of Injury In Part | or Part II of Item 18.) 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
r=} Hour a.m, factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at workL_] at work 

21. | certify that (1) (this hps, ital) attended the de from, 19S, to here i that (I) (we) last 


saw the deceased alive on. a! and that death occurred at/2‘¢S@M, frm the causes and on the date stated above. 


22a... SIGNATURE = DATE ishat 
Co 7 Aen MED. STAFF 
Vied.- (eo Bete — M.D._PHYS. a Director C] pas. (| 7/7 
22¢. PHYSICIAN'S neg Z 
NAME (ype 
0? farles ZL. Sr. Ses hi ee 
3c. NAME OF CEMETERY OR ep 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| Zab. DATE THEREOF 
re Specify) 


re) 
Zt 2d 


TEE Rey BY REET TIAR 256: venereal? 
oare JAN 14 fel onlay ede. 


L? 
ERAL DIRECTOR 


i OG, 5 ADbhER 
Vinglete Lene i OOOk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 4-64 


wok 


FATHER’S NAME 


Samvuer £ Bricutr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


—_— 


14, » MAIDEN NAME 


Uy (hows 


ar INFORMANT 


Jesepy W. Wiansram 


16. SOCIAL SECURITY NO. a 
(If yes give war or dates of service) wae 4 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause Pests line for (a), (b), 3 oe (c).] 


cremation, or removal, and in any e 


PART |. DEATH WAS GAUSED BY: > ‘ : 
; IMMEDIATE GAUSE (a) SA ea Pee 


w DUE TO . 

Conditions, ff any, which aL: LAME ey ge ‘ERS: 3 ——— 
gave rise to Immediate 

cause (a), stating the DUE rs 


underlying cause last. 
PART II. OTHER STGRIFICRNTEONDTVTONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


MARYLAND STATE DEPARTMENT OF HEALTH " 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
phe 00189 CERTIFICATE OF DEATH 
ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Esti a, COUNTY a. STATE b. COUNTY 
2,8 Anne Arundel MARYLAND Maryland Anne Arundel 
% os b. CITY OR TOWN (if outside coi tporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
BE 3 write ses and give nearest town; 2 : 
£3 apelis A Annapolis 
gia d. NAME OF Anna LOR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ce 
23en 
= 56 5] Anne Arundel General Hospital U 1237 Tyler Ave., ves] no 
=ss> OF Fi . 
2 pala V irst Middle Last 4 ag Month Day Year 
= ype or print) /JELE /Y Gladys BB. WILLIAMS Ded January 1965 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED NEVER MARRIED [_] DATE OF BIRTH o AGE In ae IFUNDER 1 YEAR |IFUNDER 24HRS. 
= Female White wipoweD [-] DIVORCED [_] 20% 1896 yrs. eealee ilise | ie! 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
g during most of working fe, even If retired) INDUSTRY COUNTRY? 
‘3 Cvse WFE ome | Maryland 2B 
a 
£ 
3 
S 
b= 
ct 
2 
= 
zB 
nd 
o 


transit permit. Then please remove carbon neers, 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no [Q 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20. (City or town) (County) (State) 
While o Not while factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. 1 certify that (!) (teischoentiel 2 attended the = from. , 19. , to that (1) (WeFlast 
saw the deceased ative on. Jan 19.65_, and that death occurred at_M, from the causes and on the date stated above. 


22a. S) 22b. DATE SIGNED 


ATTENDING py MED. STAFF — 
as PHYS. ok bintoror C] pus, (| /- 6-23 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Amu 
| 22c. ee TP) Ma 22d. ADDRESS : 
rius P./ Johnson, M.D. 96 Cathedral St., Annapolis, Md. 
23a. Coe | Ee 23b, DATE& THEREOF | 23c, NAME OF CEMETERY OR sigh he "7 LOCATION (Clty, town or county) ye 
SAVY G-I765 


25a. REC’ BY 196 asb/y) STRAWS tncall 
4zh 
pars AN xf 


24, Dial ar ADDRESS. c i 
Seen tay tr Sone BC ee Prreapctes Yd 


